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Do you know the qualities of 
New CLASSIC TEETH ? 


The polymer used in the manufacture 
; of New Classic Teeth has an exception- 
| ally high degree of purity, and has a 


minimum molecular weight of 400,000 


New Classic Teeth are recognised by the 


inscription on the backs of the mounts: 


** Made in England” 


HAVE YOU TAKEN ADVANTAGE OF THE 
. NEW CLASSIC TEETH EXCHANGE PLAN? IF 
NOT, ASK YOUR DEALER FOR FULL DETAILS 


Obtainable from your usual dealer or direct from 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


CHARLOTTE STREET - LONDON 


15-17 
Telegrams “TEETH, RATH, LONDON” 


Telephones : LANGHAM 5500 (20 lines) 
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Continued overleaf 


XYLOTOX | 


Supplies of the interesting new anesthetic drug 


w diethylamino ~ 2.6. dimethyl - acetanilide 


treated by the Novutox cold sterilising process 


are now available as follows: 


Xylotox 2°, E.80 (epinephrine 1:80,000) 
Xylotox 2°,, E.50 (epinephrine 1: 50,000) 


CARTRIDGES BOTTLES 

(Standard Size) (1 ox. Rubber-Capped 

Boxes of 20 .. .. 9/6 each Cartons of 6 * 1 oz. 
.. 45/- 


24/- per carton 


SURFACE ANASTHETIC 


Xylotox 4% Solutions 
1 oz. bottles .. 5/6 each 


* 
Brit. Dent. J. (1950), 88, 214. 


Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, ASHLEY ROAD, EPSOM, SURREY. 
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WHAT IS 


PRIMARY MOULD STOCK ? 


It is the smallest tooth stock capable of satistying most daily 
requirements. The principle is based on the knowledge that the 
first 85°, of average needs can be met by 10-12 moulds, the next 
10°,, by a further 20 moulds—and the final 5°, usually by specials. 


APART FROM PLAIN ECONOMICS—CUTTING YOUR STOCKS BY 75°,, INSISTENCE ON 
EXCELLENCE OF MOULDS, SHADES, QUALITY, FREE (AND RAPID) REPLACEMENT AND 
REMATCHING, COMPLETE ELIMINATION OF DEAD STOCK, A COMPETITIVE PRICE AND 
FULL GUARANTEES TO ENSURE ONE IS NEVER LET DOWN-—IT IS PROBABLY JUST GOOD 
PLAIN INSTINCT THAT RESULTS IN MORE AND MORE DENTISTS USING THE FIRST TOOTH 
EVER DESIGNED PURELY ON STREAMLINED PRIMARY MOULD STOCK PRINCIPLES— 


METRODENT'S REPLICA. 


MADE IN HUDDERSFIELD, ENGLAND, BY METRODENT LTD 
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= and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, 

APPOINTMENTS and SITUATIONS VACANT: 
20s. (2is. with a Box No.), 


PARTNERSHIPS, 
30 words or less 
each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All smal! advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


“Britied 


Cheques and P.O. Orders should be made payable to the 
Dental Association” and crossed “Midland Bank 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.!, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Bor No.—<c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In 20 circumstances will this information be divulged by this office. 
Telephone messaces for transmission to advertisers ander Box 
‘Numbers cansot be accepted. 


a 


before applying for any public dental 
qugatetments advertised im the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 
ELECTION 
VACULTY of Dental Surgery Royal College of Surgeons of 
England Annual Election FELLOWS Notice is hereby 


given that an election of three Fellows in Dental Surgery into the 
Board will take place at the College on Friday, June 20 next, at 
11.30 o'clock a.m., in the vacancies occasioned by the retirement, in 
rotation, of Mr. H. T. Roper-Hall and Mr. E. Samson, and the 
death of Mr Deverell. The following shall be eligible for 
election to the Board on complying with the conditions of the 
Regulations: (a) All Fellows in Dental Surgery of the College by 
election, (b) Fellows in Dental Surgery of the College by exam- 
ination of not less than 10 years’ standing. LICENTIATES. The 
election of two Licentiates in Dental Surgery into the Board will 
take place at the Annual General Meeting at the College on Friday, 
July 18 next, in the vacancies occasioned by the retirement, in rota- 
tion, of Mr. K. E. Pringle and Mr. B. St. J. Steadman. The 
following shall be cligible for clection to the Board on complying 
with the conditions of the Regulations: (a) Licentiates in Dental 
Surgery of not less than 15 years’ standing Application forms 
of the requisite Notice to be signed by the candidate and of his 
Nomination to be signed by three Fellows or Licentiates, may be 
obtained on application to me, and must be received by me duly 
completed by not later than on Friday, April 4, 1952. The names 
of the candidates will be published in the London Gazette and the 
British Dental Journal, on or about April 18 A voting paper 
will be sent by post to each Fellow whose address is registered 
at the College on Tuesday, April 22, 1952. W. F. Davis, Secre- 
tary Lincoln's Inn Fields, London, W.C.2 


COURSES 


Surgery (Royal 
and Institute of Dental 
London). A full-time Postgraduate Course 
and DENTAL SURGERY of six weeks’ 
on May §. 1952. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals. visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons. The fee for the Course will be 
£26 Ss.. or for the Lecture Course, only £8 8s. (10s. for a single 
lecture) Full particulars of these Courses may be obtained on 
application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England. Lincoln's Inn Fields, London 
W.C2. Tel: HOLborn 3474. W. F. Davis, Secretary, Faculty 
of Dental Surgery 


of Surgeons of 
Surgery (University of 
in GENERAL. ORAL 
duration will commence 


FAC LTY of Dental College 


England) 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1. A post- 
graduate Course in FULL DENTURE PROSTHESIS will be held 
for eight days from Monday, March 31, to Wednesday, April 9 
(excluding Saturday, April 5) The Course will be whole-time 
and will consist of lectures, clinical demonstrations and practical 
instruction in all phases of full denture construction The class 
wi]! be limited to cight persons. The fee will be £20. Application 
forms may be obtained from the Dean 


NSTITUTE of Dental Surgery (University of London), Eastman 
Denta! Hospital, Gray's Inn Road, London, W.C.1, England 
A full-time course in ORTHODONTICS will commence on October 


6. 1952. The duration of the course will be one year but candidates 
with considerable experience may apply to attend for the first six 
months only The time-table has been arranged so that all lectures 
both in Orthodontics and allied subjects such as Anatomy, Physi- 


ology, Speech etc., will take place in the first 
six months Previous experience, while not essenual, is desirable 
for candidates applying to take the full year’s course Ihe fee for 
the course is £50 for six months, and £60 for one year. Application 
forms may be obtained from the Dean to whom they should be 
teturned on or before June 30, 1952 


Therapy, Genetics, 


PUBLIC APPOINTMENTS 


Dental of London School Surgery 

(University of London), Leicester Square, W.C Appiica- 
tions are invited for the posts of: (a) DE MONSIR ATOR in 
OPERATIVE DENTAL SURGERY, 2 or more sessions weekly 
(b>) DEMONSTRATOR in OPERATIVE DENTAL SURGERY 
(Phantom Head Class), 6 sessions weekly Salary on the scale 
£210 x £20-——-£270 p.a. for 2 sessions to £720 x £60-—-£900 p.a. for 6 
sessions Morning sessions commence at 9 am.; afternoon sessions 
at2 pm Appointments are subject to annual re-clection Cand: 
dates, who must possess a registrable dental qualification, should 
forward 6 copies of their application together with the names of $ 
referees to the Dean 


OYAIL De ntal 


Hospital 


NIVERSITY of Bristol! Dental Hospital United Bristol 

Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY. The appointment will be whole-time 
and the candidate appointed may also be required to perform 
duties in other Hospitals of the Group. The salary and terms 
and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2 


ZASTMAN Dental Hospital and Institute of Dental Surgery 
Gray's Inn Road, W.C.1 Applications are invited for the 
post of SENIOR REGISTRAR (full-time) in the DEPARTMENT 


of ORTHODONTICS. Salary and conditions of service in accord 
ance with Terms and Conditions of service of Hospital, Medica! 
and Dental Staff, Forms of application are available from the 
Director to whom they should be returned by March 31, 1952 


NIVERSITY of Bristol Dental Hospital (United Bristol! 
Hospitals). Applications are invited for the TWO posts of 
SENIOR HOUSE OFFICER (DENTAL) in the University of 
Bristol Dental Wospital. The posts, which are non-resident. are 
vacamt on June 1, and July 1, 1952, respectively. Salary, in cach 
case, £670 per annum Applications, stating age, expericnce 
qualifications, etc., together with the names and addresses of two 
referees, should be sent by March 24, 1952, to the Secretary to 
the Board, Roya! Infirmary Branch, Maudlin Street, Bristol, 2 


Orthodontics 
Applications are 
OFFICER in 
working mainly 
and non 
and con 


*;ASTERN Regional Hospital Board (Scouand) 
4 Dundee Denta! Hospital and Regional Clinics 
invited for a post of SENIOR HOSPITAL DENTAL 
ORTHODONTICS at Dundee Dental Hospital but 
at clinics through the Region. The post is whole-time 
resident. Salary £1,300 x £50 to £1,750. Other terms 
ditions of service in accordance with National Agreement Forms 
of application and further particulars from the Secretary to the 
Board. ““Bracknowe.”” 430. Blackness Road, Dundee with whom 

applications must be lodged not later than April 18, 1952 
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ASTERN Regional Hospital Board, Scotland Appl 
“ cations are invited trom registered Dental Surgeons for the 
owing whole-time posts in the Edinburgh Dental Hospital! 
! One SENIOR HOSPITAL DENTAL OFFICER in the Con 
crvavon Department (Operative Dental Surgery) 2. One SENIOR 
REGISTRAR in the Orthodontic Department. 3. One REGISTRAR 
1 cach of the following Departments—4a) Clinical Dental Surgery 
Oral Pathology and Radiology (to be shared with Extractions 
Department (General Anesthetic) ) (b>) Parodontal Diseases 
These apmuntments are superannuabic and the salarics and con 
iitions of service will be in accordance with the National Health 
Service regulations In the case of the Registrar grade posts 
facilities wil fered and encouragement given for the taking 


ah jualifications Applications, & copies, giving particulars 
previous experience and qualifications together 
the lames f three referees to be submitted t the Secretary 


rn Regional Hospital Board (Scotland), 11 
Crardens. Edinburgh, within thirty days 


Drumshcug 


“THE Hospital for Sick Children, Great Ormond Sireet, London 
WC} There wil] be a vacancy on May 8, 1952, for a resident 
DENTAL HOUSE SURGEON (Senior House Officer, salary £670 
- annum) The post is recogmsed for the Fellowship in Dental 
surwery, Royal College of Surgeons Experience is given in both 
si surgery and orthodontics Further particulars and form of 


spplicatben, which must be returned not later than April 7, 1942 
ar btarnable from the undersigned HF. Rutherford, House 
rnor and Secretary 

s Hospital, London, S Whole-ume DENTAL 


Hol SE SURGEON, non-resident, six months in first instan 
t inctuding names and addressc three referees, & 
( k he Governors by April * 


vH Birmingham (Dudley Road) Group of Hospitals, Dudicy 
Road Hospital, Birmingham, 18 (900 beds) Applications 
sre invited for the post of JUNIOR DENTAL HOUSE OFFICER 
(resident or non-resident) which becomes vacant on May 11, 1942 
and is recogmeed by the Royal College of Surgeons tor the Fellow 
ship in Dental Surgery Applications, stating age, qualifications 
‘perience and nationality, accompamed by copics of three recent 
testimomals to the Secretary, J. Preston, within seven days of 
the appearance of this advertisement 


Co Council of the County of Strling 


Appointment of 


DENTAL OFFICER Appointment of DENTAL 
OFFICER Applications are invited for the above appointments 
Salary Seale: Chief Dental Officer—41.250 x £50—41.400. Dental 
(Officer 4800 x £50-—-€1,250 Point of commencement on the 
salary sale will depend upon previous experience The appr 
poate Whitley Counci] conditions of service will apply The 
apporntment will be subject to the County Council's Superannuation 
Shem ind «successful applicant will require tw satisfy a 
medica samination as a condition of appointment Applications 
with particulars of expenence and qualifications, together with 

Dies { three recent testimomals, should be lodgecd with the 


nd uned not later than fourteen days after the date On whieh 
this advertisement appears James TD Kennedy, County Clerk 
County Offices, Viewforth, Stirling, February 27, 1952 


Ae NTY Borough of Southport Appointment of Dental Officer 
" ations are invited from registered Dental Surgeons (male 


or female) for the whole-time appointment of DENTAL OFFICER 
the salary scale being £800 x £50-—£1.250 per annum The com 
mencing salary will be fixed on this wale according the 
experience of the successful candidate The duties will mainly 


mast of the inspection and treatment of school children, but 
there will also be a small amount of maternity and child welfare 
work Application forms and conditions of appointment may 
be obtained from the Medical Officer of Health, 2, Church Street 
Southport Completed applications t be sent to the undersigned 
“) as to arrive not later than March 29, 1982. R. Edgar Perrins 


Clerk Town Hall, Southport February 19%?) 


County Borough of Oldham Appointment of DENTAL 
’ OFFICER Applications are invited from registered Dental 
Surgeons (male or female) for the above appointment. The salary 
and conditions of service will be in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities) 
re £800 « £50-—-£1,250 per annum Previous experience will be 
taken into consideration when fixing the commencing salary The 
‘fficer appointed will be under the immediate supervision of the 
Chef Dental Officer and the duties will be in connection with 
the School Health and Maternity and Child Welfare Dental Ser- 
vices The appointment is superannonable and the successful cand 


‘AL March 18, 1952 


date will be required w pass a medical cxanunatior 
forms may be obtained from the Schoo! Medica 

Health Department, Town Hall, Oldham. and sh 

to the undersigned as soon as possible, together with 
three recent testimonials Maurice Harrison 
tion, Education Offices, Oldham 


copies of 
Director of Educa 


NORFot K County Council Applications are invited for 
. appomtments as DENTAL OFFICER in areas of the County 
with centres at King’s Lynn. Downham Market. East Dercham 


and Altticborough The salaries will be in a lanc 
Dental Whitley Council's scale viz £800 x £1 
annum with increments for expericnce n pract and 
ervice with other local authorities Application forms 
with particulars of the appoimtment int tained 


Coumy Medical Officer, 29. Thorpe Road. Norw 


MIDDLESEX County Council County H t Departn 

DENTAL OFFICER, registered Dent 
nitially in Arca 1 (Edmonton Enficid P act t 
sllowed Duties include inspection and treatm ind 
young children and school children. Salary « 

pa. inclusive Previous experience determines nmencing salary 
as Whitley Council recommendations Estat j su 
medical assessment and escribe conditions App tions stating 
ize. Qualifications, expericnce 2 referees to Join Area Medica 
Officers, Town Hall, Edmonton, by April 1 (quoting K BDJ) 
Canvassing disqualifies Ww Radcliff Clerk f tt County 
Coun 


MERSEI County Council Appointment DENTAL 
OFFICERS Applications are invited from registered Denta 
Surgeons (malic or female) Duties will be mainly neerned with 
inspection and treatment under the Schoo! and Maternity and Child 
Welfare Dental Services under the supervision of the Chief 
Dental Officer, and in most cases will he arried out under 
excellent conditions in well-equipped fixed climics Th work is 


a varied and imeresung nature 
Dental Officers to obtain experience 
anaesthetics The Scale of Salaries 
rising by £50 per annum to a maximum of (1.250 Previous 
experience in private practice or under another cal authority 
will be taken into account in fixing the initial salary Travelling 
and subsistence expenses will be payable where necessary Appoint 


ments are superannuable and subject to the passing of r ical 
cxamination Application forms with further particulars, are 
obtainable from the County Medical Officer of Health, County 


Hall, Taunton 


R' IYAL Burgh of Kirkcaldy Appointment of Dental Officer 
Applications are invited from registered Denta 
for appointment as full-time DENTAL OFFICER Salary scale 


£800 rising by annual increments of £50 to £1,250, with placing 
in accordance with Dental Whitley (Local Authorities) Scale 
The work will consist mainly of inspection and treatment of scho 
children; also dental treatment of expectant and nursing mothers 


and pre-school children Applications, stating ag¢ qualifications 
and experience, with copies of three recent testimonials, to be 
semt to the Medical Officer of Health, 1, St. Brycedalk 
Kirkcaldy 


Council County Health Department 


N IDDLESEX County 


DENTAL OFFICER, registered Dental Surgeon, required 
initially in Area 6 (Wembicy and Willesden) Whe ume duties 
include inspection and treatment of mothers and ¥ 1 children 
and school children Private practice not allowed Salary scale 
200 x £50-—£1,250 pa. inclusive Previous expericen jetermines 

ommencing salary as Whitley recommendations Established 
subject to medical assessment and prescribed rditions A ppli- 
cations, stating age. qualifications. expenence ? referees to Joint 


Area Medical Officer, Winkworth Hall, 215. Chevening Road 
Kilburn, N.W.6, by April | (quoting K.S46, B.D/.). Canvassing 
disqualifies. C. W. Radcliffe. Clerk of the County Council 


| OROUGH of Cheltenham Appointment vf DENTAL 

SURGEON Applications are imvited from registered Dental! 
Surgeons (male or female) for the above appointment Salary 
scaic £800 per annum rising by annual increments of £50 to & 
maximum of £1,250 per annum, the commencing salary being 
fixed according to experience of the selected applicant. The duties 
will be in connection with the School Health Service in the Borough 
of Cheltenham which is an “Excepted District nder the Educa- 
tion Act, 1944, and the Officer appointed will be in the service 
of the Gloucestershire County Council. The ¢ Jitions of Service 
in the Second Schedule to the Memorandum of Recommendations 


n 
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the Dental Whitley Council (Local Authorities) dated February 
20, 1951, will apply to the appointment which will be subject to 
three calendar months’ notice on cither side The successful appli- 
cant will be required t© pass a medical examination and to con- 
tribute under the appropriate Superannuation Scheme Applications 
giving particulars of qualifications, training and experience, with 
copies Of three recent testimonials, should be sent the under- 
signed within ten days of the appearance of this advertisement 
F. D. Littlewood, Town Clerk Municipal Offices, Cheltenham 
NTY of Lincoln—Parts of Kesteven Appointment of 

4 Dental Officer Appiications are invited for the post of 
DENTAL OFFICER Salary £800 per annum by annual 
increments of £50 to a maximum of £1,250 per annum Commenc- 
ing Salary will be im accordance with experience The appoitment 
will be subject to the appropriate superannuation regulations, to a 
Satisfactory medica cruficate and to three months’ notice in 
writing on cither side Forms of application, together with further 
details, may be btained trom the undersigned, t whom applica- 
ons, with copies two recent testimonials and the names and 
addresses of two referees, should be submitted as soon as possible 
j t Blow Clerk of the County Counci County Offices 
Sleaford. I February 1952 


OCHDALE Cour Borough 


Ed anon Committec Appoint 

ment of DENTAL OFFICER Applications are invited from 
registered Dental Surgeons for the above u Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale. £800 x £50 to £1,250 per annum, previo ence to be 
considered in fixing the initial salary The dut the genera! 


direction of the Medical Officer of Health and the Senior Dental 


Officer, will be mainly concerned with the inspection and treatment 
of schoo! children and some duties in connection with the Ante 
Natal and Child W irc Services The post is superannuable and 
the successful candidate will be required to pass a medical exam- 
ination Canvassing will cisqualify Candidates must disclose 
whethe hey are related t iny member or senior official of the 
Council Applications, stating age qualifications experience, 
together with the names of two persons t whom reference may 
be made. should be submitted to the Medical Officer of Health 
Pubiic Healih Offices, Baillie Street, Rochdale, as soon as possible 
K. B. Moore. Town Clerk, Rochdale February 25, 1952 


Cm and (¢ nty of Bristol Department of Public Health 
4 Applications ar invited from registered Dental Surgeons for 
the appointmen * a whole-time DENTAL SURGEON Salary 
scale £800 x £45 250 per annum Duties wil! include work in 
connection with the School Medical and Maternity and Chila 
Welfare Services and such other duties as may be prescribed 
Candidates must be under 4% years of ag The appointment will 
be supcrannuable and subject to passing a medical examination 
Canvassing directly or indirectly will disqualify Applications, on 
forms to be obtained from the undersigned, should be returned 
no later than March 31, 1952 R. H. Parry. Medica! Officer of 
— Central Health Clinic, Tower Hill. Bristol, 2. March 6 
< 


UNDERLAND Education Committee 


Applications are invited 

from registercd Dental Surgeons (male or female). for full-time 
appointment as ASSISTANT DENTAL OFFICERS, to act under 
the supervision of the School Medical Officer, at a salary of 


£800 per annum. rising by annual increments of £50 to £1,250 per 
annum The appointments are subject to the provisions of the 
ocal Government Superannuation Act, 1937, and the successful 
candidates will be required to pass a medical examination. Appli- 
cation forms. 1 returned not later than March 26. 1952. may 
be obtained from the undersigned on receipt of a stamped 
addressed foolscap envelope. W. Thompson, Director of Education. 
Education Offices, 15, John Street, Sunderland February 1952 


ANCASHIRE County Council School Health Service 
4 cations are invited from registered Dental Surgeons for whole- 
time appointment f ASSISTANT DENTAL OFFICERS for 
vacancies in following districts: 1, Eccles B.; 2, Failsworth U.D 
and Crompton U_D.: 3. Inam U_D. and Urmston U_D.; 4, Heywood 


Appli- 


B s Littleborough U.D., Milnrow U.D Royton UD, 
and Whitworth U.D. 6, Newton-le-Willows U.D., and Haydock 
U.D.; 7, Stretford Widnes B. Salary £800 x £50—£1,250 
Previous service will be considered in fixing sa'ary Travelling 
and subsistence allowances where applicable Post superannuable. 
Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston 

AST RIDING of Yorkshire County Council Appointment 

of whoje-time ASSISTANT DENTAL OFFICER. Applications 


are invited from registered Dental Surgeons for the above appoint- 
ment 


Salary £800 per annum rising by annual increments of £50 
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ENMARK 
your ne holiday 


WITHIN THE TRAVEL ALLOWANCE 


Ww 


The charming country of hospit- 
able people, delightful beaches, 
gay cities and attractive scenery. 


Travel via 

HARWICH — ESBJERG 

by comfortable m v 
‘KRONPRINSESSE INGRID’ 


or mv 
‘KRONPRINS FREDERIK’ 


For tickets and further 
apply to your local travel agency, or to 


THE DANISH 


TOURIST BUREAU LTD. 
71/72 Piccadilly London 


information 


subsistence 
‘ouncil’s scale The 
duties attached to the post will comprise the denta! inspection and 
treatment of school children and dental work in connection with 
other County Health Services under the direction of the County 
Medical Officer of Health under the supervision of the Senior 
Demal Officer. The appointment will be subject to the provisions 
of the National Health Service (Superannuation) Regulations, 1947 
and the successful candidates will be required t pass satisfactorily 
a@ medical examination. Applications, stating age, qualificauions and 
experience, accompanied by copics of three recent testimonials 
should be sent immediately to the County Medical Officer of Health 
County Hall, Bevericy Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing wil! 
be deemed a disqualification T. Stephenson, Clerk of the Counci 

County Hall, Bevericy. February 14, 1952 


Travelling and 
allowances will be paid in accordance with the € 


to a maximum of £1,250 per annum. 


Cry of Liverpool School Health Service Applications are 
4 invited for the appointment of ASSISTANT SCHOOL DENTAL 
OFFICERS Salary £800 x £50 to £1,250 per annum (Whitley 
scale) Applicants should be Dental Surgeons Previous local 
authority service or experience in practice may be taken into con 
sideration in fixing the commencing salary Application forms 
obtainable from the School Medical Officer, Municipal Annexe, 
Dale Street, Liverpool, 2, should be returned to the undersigned, 
together with the copies of three recent testimonials, by March 2* 
1952, in envelopes endorsed “Assistant School Dental Officer” 
The appointments are superannuable and subject to the Standing 
Orders of the City Council Canvassing disqualifies Thomas 
Alker, Town Clerk and Clerk to the Local Education Authority 
Municipal Buildings, Liverpool, 2 February, 1952. (JA.2841) 
CUMBert AND County Council ASSISTANT DENTAL 
4 OFFICERS. Applications are invited from Dental Surgeons 
for the above posts at salaries within the range £800 x £50-—£1,250 


per annum plus travelling and subsistence allowances, according to 
scale The appointments are subject to the provisions of the 
appropriate superannuation scheme. Forms of application and con- 
ditions of appointment are obtainable from the County Medical 


Officer, 11, Portland Square. Carlisle, to whom applications should 
be submitted not later than March 28, 1952) G N.C. Swift 
Clerk of the County Council February 1952 


| 
| 
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AMPSiIRI Appointment ASSISTANT COUNTY 

DENTAL OFFICERS Applications = are invited trom 
registered Dental Surgeons (men or women) for the above pos 
tions on the staff of the County Medical Officer in the following 


arcas. Alton, Basingstoke, Eastleigh (two), Fareham, Gosport (tw 

fotton and Water vil Moderr jenta quipment mcluding 
Demal Units, « available in the Central Climes in these areas 
Permanent dental equipment is provided for subsidiary clinics and 
where required nobt Jental caravans are availabic The salary 
male is in accordance with the recent Whitiey Award, i £800 
per annum rising by annual increments to £1,240 A travelling 
and subsisiene allowance will be paid on the National Scale 
adopted by the County Council The appointment will be subject 


to the provisions of the Local Government Superannuation Act, 
iy? Forms of application with particulars of the appointment 
may be obtaincd trom the County Medical Officer, The Castic 
Winchester, Hant and should be returned to him not later than 
March 31, 1952 G. A. Wheatley, Clerk of the County Council 
The Castle, Winchester March 1952 


NCIL of the County of Aberdeen Assistant Dental! 
4 Officer Applications are invited for posts of ASSISTANT 
DENIAL OFFICER. Candidates must be duly Dentsts 
Salary (800 per annum, rising by annual increments of £50 to £1,250 
per annum Ihe appointments are subject to the provisions of the 
Local Government Superannuation (Scotland) Act 1937, and the 
successful candidates will require tO pass a medkal examination 
Conditvons relating to the appointments and Form of Application 
may be obtained from the undersigned, with whom completed 
appixation forms should be lodged not later than 12 noon on 
Monday. March 1. 1942 Chas. Hornal, County Clerk County 
Buildings, 22. Union Terrace, Aberdeen March §, 1942 


| ERKSHIRE Education Commitice Assistant School Dental 

Officers Applications afe invited from registered Dental 
Surgeons for posts as ASSISTANT SCHOOL DENTAL OFFICERS 
The persons appointed will be required to devote their whole ume 
to the duties and to act under the direction of the Schoo! Medical 
Officer and the Senior School Dental Officer. Salary scale £800 x 
£50--41,250, and the appointments will be subject to the provisions 
of the Local Government Superannuation Act, 1937. Placement on 
scale will be according to experience. Further particulars and forms 
of application may be obtained from the School Medial Officer 
11, Abbot's Walk, Reading, and should be returned to him within 
14 days of the appearance of this notice E. R. Davies, Clerk of 
the Counci) 


\ EST Saffolk County Council-—ASSISTANT DENTAL 

OFFICER Applications are invited from registered Dental 
Surgeons (male or female) Salary and conditions of service in 
accordance with Dental Whitley Counci! Scale (Local Authorities) 
The post is pensionable Further particulars and forms of appli- 
cation may be obtained from the County Medical Officer, Westgate 
House, Bury St) Edmunds 


YOUNTY Borough of Burton upon Trent Education Committee. 

4 Appointment of SCHOOL DENTIST (male or female) 
Applications are invited from registered Dental Surgeons for the 
thove whole-time appointment The person appointed will be 
required « devote the whole of his (her) time to the work, Com- 
mencing salary £800, rising to £1,250 by annual increments of £50, 
subject to satisfactory service. (House available). Previous service may 
be taken into account when determining the commencing salary. The 
work will include the dental inspection and treatment of school 


INTEREST 


> *pi 
> 25 6 INCOME 


CAPITAL DEPRECIATION 
—p UP TO £5,000 ACCEPTED NOW 


Write for our Investment Guide 
“PROFITABLE SAVING” 


ASSETS £14,858,000 


March 18, 1952 


children, and the treatment of cxpectant and nursing mothers, and 
of pre-school children, in accordance with the Council's Maternity 
and Child Welfare Scheme Private practice not allowed The 
appointment will be subject to the appropriate superannuation act 
to the passing of a medical examination, and w © termunabie by 
inree ~ months’ written notice on cither side A st of duties 
weether with an application form, may be had on application t 
the School Medical Officer at the Town Hall, Burton upon Trent 
Applications together with copies of not more than three recent 
sesumonials should be sent immediately to the undersigned. A. H 
Blake, Director of Education Education Offices, Guild Street 
Burton upon Trent 


t EALTH Department, Kuwait. Persian Gul! Applications are 
invited for the post of SENIOR DENTAL TECHNICIAN for 
full time dutics in the Kuwait State Dental Service Extensive 
experience required in all branches of dental mechanics including 
cast metal work, splint construcuon, fused porcelain rihodonuc 
appliances tc Senior Cry and Guilds Certit te to er with 
some teaching experience preferred Salary £1.300 per annum, with 
increments. (No income tax) £250 p.a. car allowance Free tur 
nmished accommodation Free air passages On appointment, leave 
and termination Leave—four months every tw years Must 


learn Arabic, be British born, non-Jewish Age 30 to 45 Apply 
giving full particulars of qualifications and experience. and names 
of three referees.—Box 768 


YLASGOW Dental Hospital SENIOR TECHNICIAN required 
3 wo take charge of Orthodontic Laboratory with an establish 


men ot four technicians The successfu app int must have 
experience in the construction of modern orthodontic apphances 
Salary according to Whitley Council Scale Application should 
be made to: The Director, Glasgow Dental Hospral, 211, Renfrew 


Strect, Glasgow, C.3, before April 21, 1952 


PRACTICES 


Available 
por Sale Old established qualified Dental Practice, situated 
in busy part of Cheshire Comprises two eauipped surgeries 
waiting room and workshop Lock-up premises; turnover £4,500 
Dental Suite on lease for a further ten years Owner will accept 


£3,000 for sale Reason—retirement.—Box 640 
YoRKs (West Riding) Attractive Freehold Residence, garden 
garage Long established practice, mainly ynservative, fo 
sale Owner retiring Price. imcluding surgery workroom and 
waiting room equipment and furnishings, £4.000 nearest 
Box 642 
FENT, 12 miles London. Modern Freehold House with Denta! 
Practice, mainly conservative, averaging £2.500 p.a.. worked 
4 days per week No opposition Price £3,006 equipment at 
valuation.—Box 644 
*SSEX, busy market town, London 30 miles distant Dentist 
4 wishes to sell his practice established 26 years, or nine-tenths 
share with succession Chiefly conservative Situated main street 
Box 646 
UCRATIVE Dental practice At present worked by partner 
4 ship Situated in busy town in Lancashire Living accom 
modation avatiablic Price including goodwill, property and surgery 
and workshop cquipment, £4,400 For further particulars apply 
Box 648 
VERY busy practice in large Yorkshire town for sale, with 
modern equipment House in excellent position, ampie ng 
accommodation Owner (L.D.S.) would be willing to sell or rent 


house. of come to any other suitable arrangement Box 650 


—Four Good Reasons for Investing 


IN THE 


xo HASTINGS w THANET 


BUILDING SOCIETY 


Head Offices: Hastings and Ramsgate 
Northern: 41 Fishergate, Preston 
London: 99 Baker Street, W.! 


RESERVES £800,000 


{ 
| | 
| 
+ 
| 
= | 
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] ARGE West Lancashire town. Old established _ residen 
4 tial area Aceptional position main ¢ j Modern surgery 
and equipmem Good living accommodation, garag Free 
hold Owner retiring Reasonab fler at valuation Box 642 
TEW Forest practice Excellent freehold small d red house 
- separate surgery suite Good income, no oppos n. hospital 
appointment Vendor would negotiate onvenient terms for 
purchase to suitable applicant Box 654 
I ELFAST Practice established 30 vears for sa in profes- 
sional area of the city Box 6%¢ ; 
For Sale London border, freehold house, room for extension } 
surgery newly equipped. Sterling chair Nucleus practice can ' 
be quickly worked up with owner's help All m £3.500 for quick i 
sale Box 658 
4 LD established Dental Practice. Central Lanes town Price 
includes property, latest type cauipment, etc Owner retiring t 
Living accommodation available.—Box 661 
;SSEX Suburb. Well established qualified practice for immediate i 
4 disposal Avcrage cash takings before N.H.S were well over } 
£1,600 Excellent accommodation available both private and — 
professional. —Box 662 THE SINGING LESSON Note the 


HERTFORDSHIRE Town Conservative practice for sale r 
mainly «-N_H_S Recently worked part-time, good prospects for 


umd arches and ex@gilemt sound-cavity 


full attendance. Goodwill, lease and equipment £3,000.—Box 664 Above is a lovely illustration trom a book 

DENTA! Practice situated in Dover, Kent. Living accommo- ‘Children’s Diet’* which will give you the 
dation available. On lease at low rental, together with Branch the 1 the w” 4 » bet ; 

surgery in nearby town. Would suit young L.DS_ with small eory and the expertence behind the success 

capital. For further particulars apply—Box 666 of Bickiepegs. It is written in understandable 
IVERPOOL area. Old established practice (main road), good English and = inclades sensible diet sheets 
4 living accommodation Dental suite ground floor; turnover 

£4,500 Owner will accept £3.250 or nearest offer, for house 


£350 but offers will be considered. Premises available to purchaser 


. 
on Lease at £65 per annum and rates. Part of premises are sub- bucut bone 


let furnished at £1! per week.—Box 670 


Practice and equipment Property freehold Reason for sale a e 
Owner leaving Liverpool Box 668 
EEDS. Established practice for sale following death of owner bic kie 
4 Price for ecauinment, stock, certain furniture and goodwill, 


N IDLANDS. Practice established 30 years will shortly be avail- °We will be only too pleased to send a copy of this beautifully 
able on long term lease Reasons, ill-health, age and produced and illustrated book to members of the profession 
retirement Turnover £6,000 p.a Special Opportunity for experi together with samples of Bickiepegs products. 


enced man Box 748 
ENTAL practice and house for sale in industrial town W.R 
Yorkshire Average takings 1950-51. £3,500 p.a.. established 
38 years. Owner retiring —Box 435 
Stam ISHED dental practice. South Coast. average gross 
£5,000 Audited accounts Modern equipment Attractive 
marine Freehold, excellent condition. With partner turnover could —_—_———— — —— 
be doubled Accommodation suitable two families —Box ‘41 
LD established and busy qualified practice in East Lancashire 
‘ town for sale. Freehold, litthke opposition, and excellent living 
accommodation Audited accounts —Box 457 
HESHIRE. Old established, lock-up, country practice for dis- 
4 posal Well equipped About ¢ private practice—mostly 
conservative—audited accounts Profit around £3.000, increasing ee 
Lovely furnished residence and well kept grounds available if 
desired. Growing population.—Box ‘61 
LASGOW : old established practice for sale. Central position 


2 fully equipped modern surgeries, waiting room and workshop 
! National Health Service and private practice Introduction to 
Practice: Owner going abroad. Offers in the region of £3,750 to 


include property.—Box 565 


F DENTAL practice in West End of Edinburgh for sale. Apply— >> 
Box 488, Robertson & Scott, Edinburgh, 2 | EE | H 
NTAL premises (Freehold property) in centre of popular 


North-West coast holiday resort Well equipped surgery: 
waiting room: workshop and splendid living accommodation. Parti- 
culars and price on application —Box 416 


Bickiepegs Lid., Welwyn Garden Ciry, Herts 


q COULD WELL BE THE TITLE 
OF THE ANNOUNCEMENT ON 
DENTAL Surgeon wishes to purchase old established practice 
and house in South Please give ful! particulars and price.— i 
Box 672 
{ DENTAL practice with living accommodation wanted in West 


or South West. England or Welsh Border. Death vacancy or 

{ early succession considered Replies, first instance, strictly confi- 
dentia!.—Box 674 

ENTAL Surgeon, available in December after seven and a half 


} years’ service in H.M. Forces, wishes to purchase practice in STUDY. fT 
Kent, Sussex or Surrey.—Box 676 

Hl ENTAL Surgeon wishes to purchase Lock-up Practice in MAY ENABLE 

’ Wrexham or within 12 miles cadius.—Box 678 


HOUSES AND PROFESSIONAL YOU TO PAY 


ACCOMMODATION EVEN MORE 
Available TAX! 
ARROW. Modern house of refinement for sale. Surgery in a 
waiting room, lounge. dining room, etc., four bedrooms. 


Part-time practice 14 years. Every convenience £5,500 Frechold 
Rees. 128. Besshorough Road 
TTRACTIVE, smal! country residence. built 1936. in large well- 
established garden for sale in Lincolnshire With one or two 
days weekly available in nearby practice: would suit man semi- 
retiring. Golf. sailing. etc.. near. Price £3,000 —Box 680 | 
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Telephone : 


ARE YOU FIT? Then NOW 


is the time to take a Non-Cancellable 
Sickness and Accident Policy with the 


MEDICAL 
SICKNESS SOCIETY 


LIMITED 


7 CAVENDISH SQUARE tonpon 


LA Ngham 2991 


Period Resi 
offices Auction 
E.s 


Newington Freehold With possession 
jen 


for niersion to professional 
Denaidson & Sons, 17,19 


March 19 19 Dalston Lane 

Si IKE-ON-TRENT. 146 King Street, Fenton Main road corner 

‘ shop premises for sale Freehold 10 rooms Ante-room with 

woparat sud ntrante (as waiting-room when shop sub-ict to 

) Now a vcant Nearest £1,850 (£250 spent newly 
wating throughout) Established 27 years Lately by locum 

fue to tines Doctor advises part-time at home miles away 

‘ ’ Opportunity sound full-time practice No equip 

ment iwi Hocknell Old Parsonage.” Pitt Street, Sand 

ford H Stoke-on-Trent. Phone Longton 3849 

S' RBITON area Opportunity for Dentist ¢ rent branch 

ind waiting room Recently vacated by Dentist 


Ix De in growing district Box 682 
Av AILABLE now at 25, Devonshire Place, W.1 
4 lent nsulting rooms (ground and first floors) 


Three excel- 
Water softener 


enstalied Quiet house Comfortable waiting room Full-time 
recepthomst Caretaker in attendance Moderate rentals from 
#250 pa Long lease. View by appointment Tel WEL beck 
between 9 W-12.00 and pm 
PARTNERS 
Offered 

W ANTED. Partner tor old established qualificd practice with 
! lin Cheshir seaside town Gross mover of 
al ec for last three years, £6,000 Probationary period 

month sistant suggested. Box 684 


APPOINTMENTS 


Vacant 

YWWANTED Permanent, marricd assistant. with partnership if 
imac practicen near London on gencrous m 

mason basis House with tenms court, etc.—Box 760 
PENTA! Surgeon with some experience required for busy 
Practicen in attractive Yorkshire town, with view to very carly 

wion Box 

required with or without view to partnership in 


Birming 


DS Assistant 
4 ‘ stat area South 


‘ shed practice 
bull particulars —Box 688 
[IDEN Al. assistant wanted for practice im busy main thorough 
far Go 


Residential 


keen worker Partnership assured 
Aoply) Howard 


prospects for 
table Jones, 10 


year W su 


ester Road, Bishopston 


AN Assistamt Dental Surgeon with private and NHS. experi 
} ence and capable f assuming harec t sure” practice 
in an East Midlands town w to partnership if desired and 
excellent prospects to right applicant Accommodation t 
Box 69 
\ JEST Coumry Assistant Dental Surgeon quired to take over 
Branch practi House Salary wement 
Apply. giving full particulars 
"OUNG Dental Surgeon with view t nin wes Partner 
ship. partiv out of income Ind P ‘ nearby 
branch near Birmingham Conse quired 
Modern well-equipped surgeries Bachelor flat ava Box 694 
/ SSISTANT required for practice 18 miles from Birmingham 
4 Mainly conservative > surgeries Fu part-tim Box 69 
SSISTANT (male) required in old-established and xpanding 
4 London qualified Practice with view 1t sarin hip and ult 
mate succession Must be keen and ab \ worker 
fteraS!y with w working for righer dex Box 
ENTAL Surgeon required Easter Good t 
Lincolnshire xcellemt working m 
Mission Approximately 36 hour week, Saturda Apply 
hospital, date qualified and % 
SSISTANT required for good ass pra geries 
X-ray, etc in country town situated n ( Must 
be keen conservative worker Box 770 
ANDS Assistant required view part desired 
Newly equipped surgery Attractive sala lation 
Box 114 
BIRMINGHAM Area Assistant for ext juipped 
tw man practice with new branch Conscientious work 
essential Ultimate partnership out of income if required Box 4583 
SSISTANT (Scot preferred) required for f-established middile- 
class practicen im mid-Northants Work arg nservative 
State experience and salary required Box 489 
] OCUM wanted for Yorkshire countr ra weeks 
4 July 14—August 16 Experienc 
NECESSITY Good salary and accommodation j Would 
appreciate carly arrangements 2 
| ENTIST required for North West London distrct rt-time 
Mondays, Wednesdays, Fridays NH. Sa irrangement 
Box 704 
ARGE private Health Service dental clin South London, staff 
4 8S. has vacancies for evening operators, especially Wednesdays 
Fridays and Saturdays Experienced PDO “ m Also 
Orthodontic assistant Some post graduate experience desirable 
Attractive salaries and conditions High standard Box 7)" 
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Wanted 
ENTAL Surgeon, L.D.S. (Guy's), ex-Service, recent 
seeks assistantship near South Coast 

dation for family if possible —Box 708 

I ENTAL Surgeon, Guy's 1949, requires assistantship, preferably 
in North London area.—Box 710 
ENTAL Surgeon, L.D.S. (1946), hospital and NHS. experi- 
ence, secks assistantship or managership in well organised 

Dracuce Coastal district preferred but not essential Box 712 

I D.S., Guy's 1939, single, English, requires permanent post in 

4 congenial middle-class practice Urgent London or within 

40-mile radius preferred. Elsewhere England considered —Box 714 
D.S., young. some experience, seeks assistantship Chesterficid, 
Nottingham, Derby area. Please state salary, district and any 

relevant details —Box 716 
XPERIENCED L.D.S. (ex-Guy's HS.) requires part-time 

4 appointment { 3 days per week in Sussex, Kent, Surrey or 

London —Box 715 
ETIRED Dental Surgcon with wide experience would be willing 
to give Occasional help at short notice, or undertake holiday 

Locums. in Worthing areca Apply by telephone Rustington 1344 
OMAN B.DS.. 19580, requires assistantship or locum in good 
class conservative practice in London.—Box 720 
XPERIENCED Dental Surgeon requires locum or part-time 

4 position Free now, for 2-3 months Box 722 
ALISBURY area Experienced Dental Surgeon available part- 
ume —Box 724 
ENTAL Surgeon with four years’ experience, available for one 
month's locum. between April 1 and July 1 Picase state 

terms —Box 726 

XPERIENCED Guy's Dental Surgeon desires assistantship 3 

4 or 4 times weekly, 6 p.m.—8 p.m., Saturdays excepted, Central 

London, S.E. area, or Croydon district preferred.—Box 470 
ENTAL Surgeon seeks appointment in or near Birmingham—ful) 
Or part-time. Free early April.—Box 762 
ART-time (mornings) assistantship in London wanted by com- 

petent lady Dental Surgeon.—Box 764 


graduate, 
Unfurnished acoommo- 


SITUATIONS 
Vacant 

The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment, is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 


ECRETARY. competent and experienced, required for private 
practice Harley Street Shorthand, typing book-keeping, 
P.A.Y.E. Some surgery duties; chair-side experience an advantage. 
Write particulars —Box 728 
ENTAL nurse-receptionist (full-time or part-time) required for 
private practice in London, preferably hospital trained. Reply 
in own handwriting. stating age. qQualifications.—-Box 730 


Wanted 


ENTAL tcchnician, grade I, single, 18 years’ experience first 
class practice. desires change. Able to take charge Laboratory 
Midlands or South —-Box 732 
ENTAL technician. aged 23. 9 years’ experience, single, skilled 
in all branches of the craft. Anywhere in British Isles con- 
sidered. £10 weekly Mr. Green, 4, Grimston Road, Colchester 
OMAN aged 30. refined and reliable, wishes permanent resident 
post as secretary/receptionist to professional man, hotel 
boarding school. hydro, etc. Willing to assist occasionally house- 
hold duties Very competent shorthand typist Excellent refer- 
ences. Preferably North England.—Box 7 
YOUNG Lady, aged 21, seeks position as receptionist in Man- 
chester. Knowledge of typing and book-keeping.—Box 736. 
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A warm welcome 


awaits you at the 


CHALET HOTEL & 
COUNTRY CLUB 


WINTERTON-ON-SEA NORFOLK 


a SANDY BEACH - CHILDREN’S NURSERY 
AND NURSE PICTURESQUE GROUNDS TENNIS 
DANCING - GAMES ROOM - COCKTAIL BAR - H. & ¢ 

TELEPHONE AND INTERIOR SPRUNG BEDS IN 


EVERY ROOM - WONDERFUL FOOD & MOST COURTI 


OUS SERVICE - BROCHURE SENT WITH PLEA 


TELEPHONE: WINTERTON 216 & 217 


**Permeated with an atmosphere of happiness, courtesy 
and willing service.” 


URI 


GHORTHAND typist (aged 20) secks position as surgery assistant 
with Dentist willing to wain ber 
YOUNG Woman, very interested to train as receptionist and chair- 
side assistant, would like to hear from Dentists within reason- 


able travelling distance Walthamstow 


All inquiries 
15-17, 


Co., 


RACTICES and Partnerships 
sales 


Parts, 
supplied 


Call, 
Dental Agency, 
9011 


No result 


list or 
(Established 


Ascot/ Reading area 


Box 


740 


MISCELLANEOUS 
EGOTIATIONS 
conducted 


for practices and partnerships 
Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics 


and 


write « 


25, 


TAINLESS Steel, 


80, 


receive prompt and 
Charlotte Street, 


London, W.1 
for disposal 


transfers 


enquiries : —National 
1919), 


effe 
Phone Percival 


Leeds Road, 
Bronze or hardwood shopfronts supplied and 


cted, 


Dental 


Bradford 


individual attention 


and 
Assistants 
Turner 
Maiden Lane, Strand, W.C.2 


Lt 


Highest ethical standards 
Medical 


~Box 738 


confidentially 


and 


Courell & 


wanted, in all 


Locums 


d.. Medical & 
TEMple Bar 


-H.S. Patients’ Overdue Accounts collected throughout Britain 
no charge 


Send debts 
Protection 


Society 


fixed, from £100. CHIswick 1193 or WEMbiey 4786. Burns 
Shopfitters, 67, High Street, Cranford, Hounslow 
HOTELS AND HOLIDAYS 
N ADEIRA £25 allowance still leaves ample pocket money 
after paying your hotel and ensures a wonderful sunny holiday 
Glorious, colourful scenery Sea bathing, mountain excursions 
tennis, golf and other sports. Choice of 


food 


Travel 


Delegacao de 
20, Lower Regent Street 
ERSEY 
Swansons Hotel offers excellent food, dancing nightly 
Rooms overlooking sea from 6 gns 
Esplanade, Jersey. 


UNMORE Hotel, 


overnight 
Castle Steamship Co 


or 
Turismo da Madeira 

That early holiday in the sun where 


by 


INCK Pensive 
Aquila Airways, 


Bergen Steamship Co 


acres of secluded gardens, 
Suites, sun lounges, magnificent ballroom 
boating. bathing, fishing, golf 
if required 
Station, Teignmouth 


diets 


E. J. APPLEBY 


Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


BULLION DEALERS 
Highest prices paid for Gold Scrap, Plat- 
inum Teeth, Platinum Pins, Gold Dust, etc. 

CASH OR OFFER BY RETURN 


TAKE ADVANTAGE OF THE PRESENT 
HIGH PRICES 


MOTOR CARS 

O delay. Cash purchaser must have a nearly-new car 

113, Highlands Heath, London, W.1S or ‘phone Tt 
4489 (day) 

EQUIPMENT 
For Sale 

VORY tan Rayway super six unit and compressor 

reconditioned by makers and engine rewound. Very gox 
£60. ‘phone LABurnum 4394 
FULL surgery equipment for sale S. S. White Unit 

table and arm but with spray bottle heater, a 
warm air syringc Small air compressor availabic 
cylinder chair with DM Co. bracket table. dental 
All mahogany Also X-ray viewer and Ash's dental s 
sale in one lot, £250. Can be viewed in London Box 
\ JELDER for sale. Excellent condition Can be seen I 

Box 744 

For Sale. Contents of Dental surgery, including 

gas/oxygen apparatus and three lathes Slough dist 
746 
D™ te hair, Railway engine, 220-230 A.C Wall type 

mahogany abine’ 1 Sspittoon it k 


ar W 


Tel. : 


Shaldon, 


South 


with 


Shaldon 


or 


34 days t 


Full 


Funchal or Casa de 
Travel 


your 


inclusive 


Devon 


local 


tl 


hotels, good 
Union 
deta 


ails from 


Portugal 
Agent 


further 
cabaret 


Write brochure 31, 


standing 
unrivalled sea 


views 


in seven 
Private 


En-tout-cas tennis court 
Licensed, excellent cuisine 
250/241 


Main 


line 


Specia! 
railway 


Box 


74% 


Harding 
Lse Hill 


R rly 


of 
jer 


62.E, less 


ir cut-off. and 


Dout 
Cabinet 


ct Box 
moderr 


ix 
— 
= 
: 
a For 
don 
taflo”’ 


ACRYLIC SHELL CROWNS 
@ READY FOR USE @ EXTREME TOUGHNESS & DURABILITY 
@ LIVE MULTITONE SHADES @ SIMPLE TECHNIQUE 
Literature on request 
SPECIALIST 14-hr. SERVICE 
@ SHELL CROWNS FITTED TO MODEL 
@ BRIDGE ELEMENTS ASSEMBLED 
RETURNED READY FOR DIRECT FITTING IN THE MOUTH 


F. MITCHELL & Co., Ltd., 28 Bridge St., Burnley. Phone 


Dental Supplies and Laboratories 4247 


Sale Me pump chai in excellem condition Bargain 

ua ADT Wykeham Road, Hendon, London, NW 

Surecry equipment including Rathbone engine 

Wwo/;220 volts AC Double cylinder Ash pump chair, Adjust 

able operating stool, Electric polishing lathe; Foot engine; Hand 
teet 


nstrument Iries forceps Immediate sal necessary 
Born “ 
for Sale Rathbone brackei engine 220/230 A.C £35 
DM pump chair (double) £40; Ash mobile spittoon (fit 
main water drainage) New. (Other articles.--Box 752 
| RAND new inopened maker's packing cases Rathbone 
No. 3 Unit, includes water heater, jow voltage instruments 
Merling viinder chair, latest roller head-rest. Both ivory 
tan Both below list price Box 744 
Wanted 
JANTED X-ray machine with accessories wall type 
preferred Bradbury Dental Surreon Lymm, Cheshire 
Phone LYMM 422 
xX fay machine in good working order and appearance Modern 
shock proof Bow 756 
BOUIRED urgently Good used Dental X-ray unit Insulated 


high tension type tor AC. current Give details of make 
colour, genera ndition and price Box 766 


TRADE ANNOUNCEMENTS 


Correct Mampulation of dental materials ensures best 
results You or your dental assistant can now sce the 
manufacturer's recommended techniques for: the original 
alginate impression material in its new form “Stelion”™ Denture 
Material; “Stetion’’ C (acrylic material for crowns and reproductions 
of patient's own teeth), the new Natural Tooth Tones of “‘Syntresx”’ 
«De Trey's Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co at 12, Swallow Street, 
Pwecadilly, London, W1 Telephone the Manager, Demonstration 
Denartment (REGent 2201) for an appointment 
Au types of Hand Anele-picces, Cable-arms, we are repairing 
4 with genuine Ka pares. Odem Manufacturing Co., Ka 
Sole Agents Ola Cricklewood Broadway N.W.2 Phone 
Gil Adstone 
V ASTE amalgam wanted, 4s. to Ss. per Ib. paid according to 
quantity. also old gold clad pins 27s. 6d. to Ws. an oz. paid 
Manchester Dental Co Ltd. 1, Todd Street, Manchester, 3 
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NEW reconditioned and second-hand denta 
surgery and laboratory availabic 
stock, Units, chairs, X-ray units engines, 
SPILIOONS, sterilisers, vulcanisers. ct and miscella struments 
also Government Surplus chairs, spittoons, shadowless lights, engines 
et All Equipment is issued with a Certifica { test by our 
service department. B. Rosen (Dental Depot) Lid. 4. Great North 
Road. Newcastic upon Tyne, | Te 216 

ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

f operating this most modern of machines for dental 
anasthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1 The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
"TEMPORAN in tubes. the always ready temporary Filling 

Paste. Scts in 2-3 minutes in contact with the saliva. Anwu- 
septic and impermeable to drugs J. R. Marsh A ¢ Lid. 100 
Fellows Road, London, N W.3 Trade enquiries invited 
ANDPIECES. cab! arms, forceps, instruments ang equipment 

repaired and replated We assure relia and quick atten 
tion Special offer, ontra angies fixed A.D.Co. and 
D.M.C. new gears, 27s 6d cach Warwick & Baker Ltd 5 
Farrer Road, Kenton, Harrow Phone WORdsworth 7921 
j. CRYLIC Teeth from 21s. per 100 Mould lart and quantity 
rates on application Nickel! faced tooth moulds from £§ 
FE. H. Bower (Dental) Manufacturing Co Ltd, ‘1, Station Road 
North Harrow, Middx Tel. HAR 4710, 2710 


DENTAL LABORATORIES 


‘V IRILIUM” dentures are kind to hard and soft tissues. My 
laboratory is equipped to undertake work in this, the British 
Chrome-Cobalkt Molybdenum Alloy. R. Cortazzi, 88. Oval Road, 
East Croydon. (CROydon 1631) 
*TAYtor'’s Dental Laboratories, 326, Oxford Road, Manchester, 
13. offers the same faultless workmanship as before Com 
Guaranteed three-day messenger 
country-wide postal service 


petitive price list by return 
service, ten miles radius; five-day 
Telephone, Ardwick 2167 
ELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
wi Tel.: PRimrose 0992. 
;. M. NATT Laboratories, specialists in porcelain jacket crown, 
4 bridge and skeleton work offer you their services All enquiries 
welcome to E. M. Natt, Ltd., 10, Haricy Street, W.1. LANgham 
S348 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
oRdo Technica] Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry 
WHITE & STIBBS, Dental Technicians, 10. Wellington Parade, 
Blackfen Road, Sidcup (Bexleyheath 7456) Specialist in 
Cast Gold and Virilium™ Chrome-Cobalt. at reasonable prices 
Further particulars on application 
ND now Chrome-Cobalt Castings H. & M. Dental Labora 
tories, 116-117. Holborn, London, E.C.1 (HOLborn 4877.) 
Kensington Dental Laboratories, 17, Victoria Grove 
London, W.8 West London's Premier Technicians. We 
undertake every phase of Dental Prosthetics Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
N Y aim is not only to satisfy my clients to please, through 
them, each and every patient—efficiently and economically 
John Hoy, 131, Erith Road, Bexleyheath, Kent Telephone 7369 
B EF. HOOPER—Dental technician, 78. Harley Street, W.1 
MU Seum 6752 All types of work carefully done at reasonable 
prices. Messenger service London area. Prices on application 


E. J. APPLEBY 


Established 1896. 
82a DERBY ROAD, NOTTINGHAM 
NON- COMBINE DIRECT SUPPLY TO THE DENTIST 
Sole Agent: * SOLDORO’ PLASTIC TEETH. 
Non-Bleaching 
The Strongest and best Plastic Tooth 
produced. 
NATURAL MOULDS. EXCELLENT SHADES. 


Prices 
Anteriors §0s. per 100; €22 10s. per 1000 net 
4 for Mould Range on Approval 


Wholesale Agents required Canada, Australia, Africa. 
and New Zealand 


e 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


Hill, N.10 


MEMBERS Established 
SIMA 1927 
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ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 14)” = 10” overall. 
Low current consumption. 
Heat resistant jacket and handles. 


Pilot light indicator. 


+ + + 


Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of the profession £38-0-O a 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD ACTON LONDON, W.3 


An excellent mouthwash 
for use in the surgery 


Amy!-Meta-Cresol 


Concentrated Antiseptic Mouthwash 


A.M.C. Concentrated Antiseptic Mouthwash mouthwash, of an acceptable pink colour. It is 
contains 0.§ per cent of the powerful antiseptic —_ excellent also for irrigating dental cavities before 
amyl-meta-cresol, together with other ingredients _ filling. Supplied in convenient screw-capped 


which render it stimulating to the oral tissues dropping bottles of 2 fl. oz. 
and pleasant to use. Detailed information and samples i | 
; me from the Medical Department, 
Ten drops in half a tumblerful of tepid water Roots Pure 
provides a refreshing and highly germicidal f 


Nottingham, England. 
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CRYLODENT VITALIC Anteriors 
with characterised stainings and fillings 


CRYLODENT Anteriors for 
reliability, strength and beauty 


HAVE 


VITALITY! 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes: 

THE IMPACTOR, complete with 
10 chisels 
AMALGAM MIXER for Slip Joint 
AUTOMATIC AMALGAM AND 
MERCURY DISPENSER 
AUTOCLICK MANDRILS 
ACRYLIC CROWN FORMS 
CELLULOID CROWN FORMS 
CERVICAL MATRICES 


RUBBER POLISHING CUPS for 
RA and ST hand piece 


Note: Most P.D. Instruments can be 


supplied in Stainless Steel. 


Available through your usual dealer or direct from 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Newcastle 21677 | 
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For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address —. 


J 23 


CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
| ensures uneventful contraction and 
rapid healing. Subsequent removal is 
| unnecessary, as Calgitex is absorbed 
| 


by the tissue in a few days. 
Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
venient glass phials, sterilised ready 
for use. 
Obtainable from your usual suppliers. 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 


DENTAL WOOL 


| Samples and literature on request to:— 
MEDICAL ALGINATES LTD., 
| WADSWORTH ROAD ~ PERIVALE = MIDDLESEX 
Phone: PERIVALE 4441 
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Satisfying every practical 
and esthetic requirement... 


... for all denture work 


Obtainable from your usual dealer 


4 
Re, AQ a 
Ss, 
lag 
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worth it’s weight in protein 


GREENFORD, 


hough palatable, foods like 
et. 


tion of a “‘recovery j 


Protein itself, Casilan is as fine 


jer and goes ur ticed in ips, broths, custard, junkets— 


enjoy 


+h 


of the gums nor irritate the 


s food, a real! tissue builder. 


Trade mark 


ASH 


LABORATORY EQUIPMENT 
(Work Bench Unit) 


An Ash work bench 
is a useful addition 


to any surgery 


For those occasional adjustments which are best 
made on the spot, an Ash work bench will be 
found invaluable. Practical in design, solidly 
constructed and finished in spotless cream paint, 
it exhibits an air of distinction’ that is in keeping 
with the most elegantly furnished surgery. Write 
to the address below for an illustrated folder 


and price list. 


CLAUDIUS ASH, SONS & CO. LIMITED 


26 to 40, Broadwick Street, London, W.! and branches 
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: ne edentulous patient has good cause for caution 
when mealtimes arrive able to chew. ... glum about the 
—— ~ eee gums, Is it surprising that he will often subsist entirely on 
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thorough cl, ean 


MACLEANS Peroxide Tooth Paste pre- 


— but a safe one pares the teeth for thorough cleansing and 


polishing by first removing greasy film. The 


rest of its work is done by non-abrasive solids, 


SAMPLE TUBES OF 
= MACLEANS 
PEROXIDE TOOTH PASTE 


are now available for distribution 
to your patients. A supply of these, 
and copies of a leaflet “* The Care 
of the Mouth before and after the 
Extraction of Teeth,”’ will gladly 
be sent to yuu free on request. 

This offer applies only to Great 
Britain and Northern Ireland, 


ultimately soluble in saliva, that cannot scratch 
the enamel or leave any solid residues in the tissues. Macleans 
Peroxide Tooth Paste has a mildly alkaline reaction that helps to 
neutralise acid patches formed on or between the teeth by 
fermenting food particles. Macleans Peroxide Tooth Paste is 
mildly antiseptic but not injurious to the normal oral flora which 
destroy pathogenic bacteria. The flavour of Macleans is pleasing 
and refreshing to the palate. 


MACLEANS 


PEROXIDE TOOTH PASTE 


MACLEANS LTD.. PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD, MIDDX 


. T R I L E N E 4 PRICHLOROETHYLENI 


TRADE MARK 


A sate and efficient inhalational agent for analgesia and anaesthesia. 


in Dental Practice 


Fhe auto-administration of * Trilene > by means of a suitable inhaler has proved a 
highly satisfactory method of achieving sate and adequate analgesia in dental 
operations, such as preparations of cavities tor filling, removal of fillings in perio 
stitic teeth, opening of abscess in soft tissue, deep scalings, removal of pulps from 


single-rooted teeth, dressing of paintul sockets after extractions. 
‘TRILENE’ is issued in containers of 260 ¢.c. and 500 c.« 


Literature and further information available, on request, from your nearest 1.C.1. 5 


Office London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dul 


IMPERIAL CHEMICAL (PHARMACEUTICALS, LIMITED 


A subsidia Imper Ind es 
WILMSLOW, MANCHESTER 
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A WORD OF 


ADVICE! 


Union between old and new acrylic depends upon attack ot 


the old by the new. The latter should pissoLve the surface of the 


old acrylic, penetrate it, and polymerise within it, at some depth. 


NORMAL acrylic dough, if packed too hard and too late. 
trequently fails to achieve this effect, particularly in repairs, 


UNLEss the old acrylic surface is primed with a thin, syrupy 


solution of monomer and polymer. 


C 99 
3 7 hardens more rapidly and at a lower temper 


ature than ordinary acrylic. If it is packed too late, after its 


monomer content has virtually hardened, union with the latter 


will be poor. 


> 
C37 dough should be packed while it is. still 


moist, or the exposed surface of the teeth must be coated 


with a solution of monomer/polymer to ensure perfect 


union. Quite elementary ! 


A free professional sample will be sent on request together with instructions 


PORTLAND PLASTICS LTD. 


j WEAR BAY ROAD, FOLKESTONE, KENT. Telephone, Folkestone 51741 (3 lit 
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LOW COST 
CHEMICAL STABILITY 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 
Magnus Metal, now celebrating the twenty-first 
anniversary of its introduction, is still the first “= 


and foremost Stainless Steel denture base. It is 

completely inert in the mouth and the thousands 

of Magnus Metal dentures being worn testify to 
its pre-eminence. 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS An accurate and controlled technique 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


palate a base with great surface detail 


Telephone : NOTTINGHAM 40374 + Telegrams: LATERAL. NOTTINGHAM which really fics 
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A simple precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of * ENDRINE’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 
*‘ENDRINE’ is available in _ three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 


a revolutionary method 


The new PALORAL acrylic denture material now makes it possible 
to process dentures without the use of monomer or subsequent curing, 
using normal present-day flasking technique. The duration of the 
moulding cycle is only ten seconds! PALORAL has maximum 
strength and complete absence of porosity. Full details gladly sent 


on rejuest, or see demonstration at our London showrooms. 


WESTMINSTER DENTAL DEPOT LTD 


29 WHITEHALL, LONDON, S.W.1 ‘Phone: TRAfalgar 1826-7 
AGENTS FOR W. E. POWELL & CO., LTD. OF CROYDON 
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EQUIPMENT BY 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 


matter 


O 
LTD 
d } \ \\ ‘ A ( 
_ THE DENTAL MANUFACTURING CO., LT 
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ORIGINAL COMMUNICATION 


A NEW 
By 


THt novelty of the proposals contained in 
this paper consists in the suggestion that the 
* plate * on which the teeth are set should be 
cast to fit over the occlusal and lingual surfaces 
of the remaining teeth instead of being cast to 
fit the edentulous alveolar ridge, or the palate 


Fic. 1 (a). 


Fic. 1. 
for attachments 
College of Sw 
the editor 


(a) Model of case: (h) Gold casting ready 
Reproduced from Annals of the Royal 
ms of England, by kind permission of 


PRINCIPLE PARTIAL DENTURE DESIGN! 
WILFRED FISH, M.D., D.Sc., F.D.S. R.C.S.ENG. 


and the ridge, as does the base or saddle in the 
existing types of partial denture. 

This principle is illustrated in fig. | which 
shows (a) a model and (4) a plate, cast in the 
way described and placed on the model. It is 
ready to have some teeth attached to it which 
will hang as stalactites from the plate and 
merely contact the alveolar process as do the 
pontics of a bridge. 

Fig. 2 illustrates the and 


same principle 


Fic. 2(b). 


Fic. 2.—(a) Lower model (+) finished denture on 
model. Reproduced from Annals of the Royal College 
of Surgeons of England, by kind permission of the editor 


nto The American Dental Society of London, November 21, 1051 


’ 
i. 
2(a). 
f° 
Fic. 
‘Based on a Communi 
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already has the artificial teeth on it. It might 
have been made exactly as in fig. | but would 
have been more trouble to make that way. 

In practice, therefore, we do not make these 
dentures as in fig. | with a complete occlusal 
surface in gold, but as in fig. 2: the difference 
is that where there is no tooth the gap is bridged, 
‘or simplicity’s sake, by a bar round which the 
plastic artificial tooth is moulded, but the 
occlusal surfaces of all the natural teeth are 
covered with gold. 


Such a bar is seen in the incisor region of 


fig. 1 

This principle is derived from the parodontal 
splint (Fish, 1949) which is an appliance de- 
signed to give mutual support to teeth whose 
parodontal attachment has deteriorated; and 
indeed this is the only kind of partial denture 
which has any prospect of preserving teeth which 
have lost a material part of their attachment. 
As more patients are becoming anxious to 
preserve their teeth more loose teeth will have 
to be saved; a parodontal splint type of partial 
denture is an indispensable means to that end. 

One obvious advantage of these new designs 
is that the denture is tooth-borne, and the 
patient may bite on an artificial tooth with the 
sume assurance and comfort, and as strongly, 
as he can bite on its natural neighbour; indeed 
he will not know which he is biting on. This 
means that the denture will not be driven down 
into the soft Ussues, or strip the gums back 
ott the teeth. In fact in most cases the gum 
margins are not covered at all. It is, of course, a 
fundamental principle in the design of any 
partial denture that the gum margins should 
not be covered if it can be avoided; but if it 
be necessary to cover them, it is quite essential 
to the survival of the remaining teeth that the 
plate should not transmit masticatory pressure 
to the gum margins. 

When these designs are compared with the 
alternative of providing a special attachment, or 
an occlusal rest, on one side of two or three 
teeth, there is a great advantage; for when only 
two or three teeth take the occlusal strain they 
are lable to loosen and be lost because the 
strain ts too great and oversteps the threshold 
of tolerance of the tissues. An occlusal rest 
may even bend or slip off the tooth as the tooth 
loosens, Whereas with these designs such an 
occurrence is impossible. Moreover when the 
whole occlusal surface of the posterior teeth is 
covered and the canines as well as the incisors 
contribute their full share of occlusal support 
to an appliance, not only ts the patient enabled 
to bite firmly on it but the appliance may be 
used to * open the bite” where it has collapsed 
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or was developmentally lacking in vertical 
height. 

It is true that with these designs the natural 
teeth must take additional vertical strain during 
mastication; but if the teeth do not take it the 
gums must do so, and the teeth are adequately 
slung in the bone for that very purpose, whereas 
the gums are covered with comparatively delicate 
soft tissue. Moreover, to compensate the teeth 
for their extra burden they gain mutual support 
from each other against lateral stresses, and it 
is not vertical strain but recurrent lateral 
pressure which loosens a tooth most easily. 
Not only, therefore, do these partial dentures 
partake of the nature of parodontal splints 
inasmuch as they afford the remaining teeth 
mutual support against lateral strain, but by 
covering the occlusal surfaces of the teeth with 
the gold casting a new and flatter occlusal surface 
is obtained which provides for freer lateral 
movement with less lateral pressure 

There are many other advantages of these 
designs. For instance, where there are only six 
lower front teeth standing and the upper jaw ts 
edentulous, if the gold casting covers at least 
part of the biting edge of the canines and even 
the biting edge of the incisors too (fig. 8), then 
the intermaxillary pressure of the bite may be 
centred in the premolar region and the front 
teeth left out of occlusion. This arrangement 
will stabilize the upper denture; and the weight 
which falls on the lower premolars will be 
transmitted to the canines by the gold casting, 
thereby preventing the lower denture from 
stripping the gum down from these teeth and 
causing constant pain. 

The design is equally valuable where alternate 
teeth are missing in both jaws and all or most of 
the remainder do not oppose (cp. fig. 2). For 
example, if the upper first molar and second 
premolar are missing and in the lower the first 
molar is the only back tooth standing on that 
side, a denture of this design in the upper 
provides an absolutely rigid artificial tooth or 
teeth to oppose the lower molar, thereby not 
only giving the patient an efficient grinding sur- 
face but, as will be realised by comparing fig. 3 
with fig. 10, entirely protects the upper front 
teeth from being forced forward and separated 
by progressive closure of the bite (. infra) 

“In cases where several of the upper back 
teeth have been lost and the parodontal attach- 
ment of the remaining teeth is impaired, there 
is a danger—indeed a certainty—that the bite 
will continue to close. As this happens, the 
lower incisors, moving up behind the uppers, 
will push them out, and these upper teeth 
commonly separate and slowly become more 


| 
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ugly as they approximate to the horizontal. 
Parodontal abscesses will appear and the teeth 
will be lost. 


If, however, a design such as that shown in 
fig. 3 be employed this cannot happen. It is true 


Fic. 3.—Denture designed to provide rigid opponents 
to natural lower teeth and to protect the upper incisors 
from being driven forwards 


that the denture is not wholly tooth-borne, but 
every tooth is “splinted” and the bite is 
entirely taken on the gold casting or on the 
artificial teeth, so that at whatever point in the 
arch the biting strain falls every tooth lends 
some support to those more immediately taxed. 


But this is not all. There is no possibility of 


any force being brought to bear on the front 
teeth that will tend to separate them. If the two 
molars and two canines together with the 
saddle are thought not to be strong enough 
to stand all the vertical strain of the bite, the 
centrals, and for that matter the laterals, too, 
may be called in to help take it. This is effected 
by setting an inlay (fig. 4) in the central incisors 
and a pin in the plate to engage a hole drilled 


Fic. 4.—Inlay in central incisor for reception of pin 
soldered to the denture. 
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in the inlay.'’ In this way not only do the 
incisors take a share of the vertical strain but 
they cannot possibly move in relation to the 
plate or to each other. 

It is appropriate after this eulogy to examine 
some obvious criticisms to which this principle 
of design is open. In the first place a greater 
part of the surfaces of the teeth being covered, 
one would expect an added risk of caries. [In 
practice this has not materialised. The only 
explanation one has to offer is that the occlusal 
and interproximal surfaces of susceptible teeth 
have generally already been filled in patients for 
whom partial dentures are needed and in any 
case these surfaces, if they have escaped caries 
so long, are relatively immune at the age when 
dentures become necessary. 

One is reminded of the old belief that caries 
and pyorrheea are mutually antagonistic, based 
no doubt on the fact that caries is more prevalent 
in youth and pyorrhaea in more mature patients 
One form of caries, however, the cervical variety, 
is more prevalent in older people, pyorrhcea or 
no pyorrhcea, and this new design is even less 
liable to foster the development of this variety 
of caries than most other designs, since the 
plate stops at, or short of, the gum margins. 
Nevertheless, one does have to keep a sharp 
look out for this kind of cavity, as with any 
other type of denture in older people or in those 
with denuded necks of the teeth after gingi- 
vectomy. 

It is right to add that the author seldom if 
ever makes a partial denture without first 
carrying out a gingivectomy, owing to the 
almost universal occurrence of parodontal 
disease, at least in people who reach the denture 
age and stage; so that all these patients are 
specifically taught to use wood points and 
brush their teeth and gums effectively-—a 
procedure which the operation has made possible 
and indeed simple. 

To sum up: occlusal and interstitial caries 
does not appear to be increased, and cervical 
caries is even less liable to occur than it would 
be in patients wearing dentures having collets 
round the necks of the teeth; though of course 
both teeth and appliances, must be kept scrupu- 
lously clean. If they are not, or are worn at 
night, any kind of mischief may be done. 

The only other criticism, apart from the fact 
that these appliances are extremely difficult to 
make, is that the dentures raise the bite. Once 
again this objection is not sustained by experience. 


'The inlay is cast and the hole drilled before the inlay ts inserted 
The impression for the denture is then taken After th 
been cast a hole is drilled in it, and at the try-in stage a pin o 
of platinum iridium wire is waxed in position, The 


removed from the mouth, invested and the wire sok laced 6 in place 
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It may well be that in most cases where teeth 
have been lost the bite has closed and that the 
structures welcome the return to normal; but 
in any case the small amount of opening in- 
volved is well within the range of muscle 
tolerance. 
very experienced practitioner has seen 
temporomandibular joints deranged by gross 
trauma, fracture, unreduced dislocation, surgical 
interference and so on to an extent which might 
well be expected to impair their function: yet 
these joints work perfectly so far as the patients’ 
comfort and efficiency are concerned. Full 
dentures seldom do more than approximate to 
the original height of the bite and always allow 
it to close gradually, yet they seldom cause 
trouble in the temporomandibular joint, and 
Costen’s syndrome 1s more often observed in 
people with teeth than in those who are edentu- 
lous. In orthodontic treatment we constantly 
open the bite, employing relatively clumsy 
removable appliances with impunity, and when 
remaking old full dentures we regularly do the 
same, not only without trouble but with marked 
benefit. Whatever the explanation, the author 
can say that in hundreds of cases with this type 
of partial denture and with similarly constructed 
parodontal splints he has met with no trouble 
on this account. He has seen trouble in patients 
who have their own natural teeth from a bite 
that was too close but never from one that was 
too open. 
DIFFICULTIES 
Yet one of the major difficulties in making 
these appliances ts related to the bite. There 
are three main difficulties. The impression, the 
casting and the bite. We may take the last first 
The Bit There are two rules which must be 
observed when opening a bite, however slightly, 
by means of a removable appliance 
(a) The major intermaxillary pressure must 
be concentrated in the premolar region 
(>) All the lower teeth, and particularly the 
six front teeth, must have freedom for 
lateral and protrusive movement 
It may perhaps explain what is meant by 
these rules more clearly and appear more 
orthodox if one says that where this kind of 
denture ts inserted in the upper jaw so that the 
bite is opened, every tooth in the lower jaw 
should occlude against the appliance with equal 
pressure when the jaw 1s closed ino centric 
oeclusion, and that the occlusion should be in 
balance during lateral and forward excursions ot 
the mandible. The reason that the rules were 
not formulated in this way in the first instance 
is that, since perfection is hard to attain, what 
is really essential is that if one fails to have every 
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tooth occluding with equal pressure, it shall be 
the premolar pressure which predominates and 
not either the molar or the incisor pressure 
Similarly, if one does not get perfect balance at 
least the lateral and forward excursions must be 
free. 

These rules are not based on any theoretical 
considerations but on the hard experience that 
unless they are observed the patient will not 
wear the appliance: if they are observed the 
patient is comfortable and the teeth are preserved 
whether “ perfection ” of pressure and balance 
are attained or not. 

The reason for the first rule 1s the same as in 
full denture prosthesis: the pressure must come 
in “the middle” of the appliance in order to 
support it and keep it in place. If it is at the 
back the front feels loose and the patient feels 
‘gagged.’ If it is at the front the pressure on 
the front teeth is likely to be intolerable and the 
back feels loose. The second rule also has its 
analogy in full denture prosthetic practice and, 
although not in this case related to stability of 
the appliance, freedom of lateral movement is 
important in avoiding undue lateral strain on 
damaged parodontal attachments and, as will 
be seen, it is important for the patients’ comfort. 

These two rules must therefore be observed 
throughout, and adherence to them secured in 
the first place while the wax is being prepared 
on the model, and subsequently when the 
casting 1s tried in the mouth The essential 
requirement is to ensure that the casting is 
thick enough over the occlusal surfaces of the 
premolar teeth. The aim ts not, as one might 
think, to get it thin but to make it relatively 
thick—at any rate in the premolar region. The 
reason ts not difficult to comprehend. Taking 
first a patient with a normal bite in which the 
lower teeth are overlapped to the normal extent 
by the upper teeth; let it be supposed that a 
laver of casting wax of uniform thickness be 
put down over the occlusal surface of the 
upper premolars and over the lingual surfaces 
of the incisors, then let the models be replaced 
in the articulator. As the bite closes the lower 


incisors will make about the same degree of 


indentation in the wax as do the premolars; 
but if the same exercise be undertaken with a 
case of close bite, where the upper mnetsors 
wrap closely over the lowers, there Is quite a 


different result. Obviously, if the wax is of 


equal thickness everywhere, the bite will gag on 
it in the incisor region, since, as the bite opens, 
the premolars separate in a line perpendicular 
to the occlusal plane while the incisors. slide 


obliquely apart (fig. 5). When the premolars 
are | mm. apart (fig. 5(B)) the incisors are only 
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Fic. 5.—Diagram illustrating the difference in the 
amount of space available, A in the incisor region and 
B in the premolar region when the bite is raised in a 
case of close bite. 


perhaps half a millimetre apart (fig. S(A)) 
though the lower incisor has moved through an 
are more than | mm. in length (fig. 5(B1)). In 
order to maintain freedom of forward and lateral 
movement of the mandible, therefore, it follows 
that the “closer” the bite, that is to say, the 
more closely and completely that the upper 
incisors wrap over the lowers, the greater must 
be the thickness of the casting over the pre- 
molar occlusal surfaces and the thinner the 
casting covering the lingual surfaces of the front 
teeth — particularly the canines. 

Close Bites.—This may be a good point at 
which to deal with those cases of the patient 
with a really close bite, associated with untreated 
superior protrusion, where the lower incisors 
and canines impinge on the palatal gum margins 


of the upper incisors and the biting edges of 


the upper incisors may even actually shut on 
the labial gum margins of the lowers. The 
lower first premolars may also close palatally 
to the upper ones. 

In such cases a base-plate is fitted to the 


palate of the upper model up to the necks of 


the teeth, and both the base-plate and the 
occlusal surfaces of the teeth are covered with 
wax attached to the base-plate. The wax ts 
softened and the patient bites gently on this in 
central occlusion until the lower incisors just 
touch the base-plate but no more. The base- 
plate at the point of contact should be reinforced 
until it may be as much as 3 mm. thick. The 
result is that the bite is opened to this amount 
but is still in central occlusion. The gold casting 
is now made to cover the upper teeth as usual 
but it also must cover an area of the palate 
behind the incisors, canines and first premolars 
large enough to take the bite of the lower front 


BRITISH DENTAL JOURNAL 139 


teeth. A ridge or a row of facets (fig. 6(f)) is 
cast along the gold where the lower incisors 
impinge on it, and facets are arranged to take 
the bite of the lower canine and first premolar on 
each side (fig. 6). The essential point is to leave 


Fic. 6 (a). 


BiG. 6(4). 


Fic. 6. (a) Casting for upper denture in close bite 
case with facets (f) to take the bite of the natural lower 
teeth; (4) section of facet behind upper incisors 


the space anterior to this ridge clear, in order to 
allow forward movement of the lower teeth 
The molars should occlude but not so hard as 
the premolars, canines and incisors. 

It will be observed that in these cases ol 
superior protrusion the lower front teeth as 
well as the premolars are allowed to come into 
close occlusion with the upper denture. That 
is because, being retruded, they occlude with 
the middle third of the upper appliance trom 
before backwards. The same apparent exception 
to the “ bite in the premolar region” rule ts 
observed in full denture construction for 
patients with superior protrusion who have lost 
all their upper teeth but retained six or eight 
lower front teeth. The lower fronts may occlude 
on a ridge or row of facets on the palate of the 
upper denture provided that there is free forward 
and lateral movement. The exception is more 
apparent than real, since in fact the upper denture 
is still supported in its middle third or premolar 
section. 

Other Types of Design.-Two other types of 
design may be mentioned. One is where all the 
back teeth have been lost on one or both sides 
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of the upper jaw. The design follows that of 
the plate in fig. 3 except that the plate fits round 
the tuberosity as it would for a full denture on 
one or both sides as the case may be; it is shown 
in fig. 7. Here again, although much of the 


bic. 7. Design of denture for case in which all the 
back teeth on one side have been lost. The stress of the 
bite is transmitted to the incisors through the premolars 


vertical stress of the bite ultimately falls on the 
upper front teeth, it should be transmitted to 
them through the premolars. That is to say 
the contact between upper and lower teeth in 
central occlusion should be hardest the 
premolar region, but this will cause the plate 
to press on the front teeth rather than on the 
gum in the premolar region. Occlusal support 
is gained by carrying the casting over the distal 
corners of the canines and, if necessary, by 
means of inlays, as in fig. 4, in the centrals. 

The real problem in the one-sided case, that 
is when there are back teeth on one side but not 
on the other, is the impression, which must be 
of a compensated composition type to prevent 
a rock; and even then it is well to arrange the 
gold so that the actual saddle ts a filigree which 
may be relined with acrylic at a later date if 
necessary, though in most cases this will not be 
needed at all or at any rate for a long time. 

It the plate be made from a_ hydrocolloid 
impression it will no doubt have to be relined 
before it can be worn at all. 

The other and last design is where there are 
six or eight lower front teeth standing: and 
this is the only exception to the general rule 
that the lingual and occlusal surfaces of all 
teeth are covered. In any and every case the 
lingual surfaces and the distal slope of the 
biting edge of the canines are covered and the 
casting comes well round the mesio-lingual 
surtace of the canine between it and the lateral 
to oppose the gold on the distal slope and get a 
grip on the tooth so that it affords occlusal 
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support. If premolars are present their occlusal 
and lingual surfaces are also covered 

If the incisors and canines are all in a straight 
row the lingual surface and even the biting edge 
of the incisors may be covered too to give 
additional occlusal support, providing the gold 
does not show too much; but if the lower arch 
is accentuated, that is if the central incisors are 
well forward of the canines, it is useless to cover 
the biting edge of the incisors though the gold 
should give them lingual support against the 
bite. The reason that in these cases one need not 
cover the biting edge is that the tendency is for 
the posterior edentulous ridge to resorb, and 
covering the biting edge of the incisors cannot 
prevent that. The castings on the canines or 
the canines and premolars will take the occlusal 
Strain and prevent the gum being stripped down 
off the front teeth. Of course if there is any 
marked resorption of the ridges the plate must 
presumably ult the canines backwards: but this 
is never obvious, it must be a very gradual 
process, and appears to be of no importance. 
Ihe incisors are no doubt also pressed back by 
the upper incisors and kept firmly in contact 
with the lingual casting. This prevents their 
being loosened, but clearly they could not 
provide occlusal support. 

Another question in this type of partial 
lower denture is whether the gum margins 
should be covered. If they are not and there ts 
no lingual bar, only the casting over the lingual 
surfaces of the teeth, the case is weak, or if it ts 
thickened the patient may find the bulk un- 
comfortable to the tongue. If a lingual bar is 
added and the incisors are inclined forwards a 
roll of gum 1s often pressed down on to the bar 
and gingivitis develops. This does not occur if 
the incisors are inclined lingually, and for these 
cases the lingual bar ts best: but for other cases 
the author still covers the gum margins in the 
old-fashioned way (fig. 8). There are, however, 
two special features which are not old-fashioned: 
the casting is supported most effectively on the 
canines, and the patients, having undergone 
parodontal treatment, are particularly instructed 
in tooth-brush and wood-point drill and warned 
of the special danger to the part of the gum 
margin which is covered. If they are diligent in 
brushing and rubbing this gum it remains 
perfectly healthy: if they are not, it becomes 
inflamed and the teeth decay. 

One other point may be mentioned here. It 
is not always necessary to cover the points of 
the cusps of the lower premolars providing the 
teeth are securely held by the casting which 
must cover the fissures and almost surround 
the cusps. This is particularly the case if the 
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Fic. 8.-Casting for lower denture for case in which 
all the back teeth have been lost. The casting is supported 
effectively on the canines. 


opposing teeth are artificial or if an upper splint 
is worn and comes into occlusion with the lower 
premolars. By leaving the cusps bare a flatter 


occlusal plane is obtained: the sharp cusps of 


any of the molar teeth may be treated in the same 
way. It often happens, therefore, that a molar 
cusp will be allowed to perforate the casting. 

It can safely be said that anyone who has 
made this kind of appliance exclusively for a 
number of years for all partial dentures would 
have no doubts as to its greater efficiency for 
masticatory purposes or its superiority as a 
means of preserving the remaining teeth intact. 
Indeed teeth can be saved in this way long after 
they would have been lost but for the appliance: 
the danger is that careless patients may allow 
the teeth to become very 
loose without realising it. 
careless, however, with any kind of partial 
appliance: the difference is that a careful 
patient, using wood points and well instructed, 
can preserve teeth in a healthy condition by 
means of these appliances more usefully and for 
a greater time and in greater health than by 
using any of the older designs. Indeed he can 
eat comfortably with the appliance on teeth 
which would be too loose to leave in without it. 

There are not, therefore, any theoretical or 
practical disadvantages in this new principle or 
design, but it is difficult to put into practice. 
The impression is a difficulty, the casting is a 
problem and the bite, as has been shown, calls, 
in a difficult case, for a degree of understanding 
of the fundamental principles of the masticatory 
apparatus which can only be acquired by a close 
familiarity with its problems bred of years of 
intelligent practice. 


infected and very 
Patients will be 


THE IMPRESSION 
The type of impression with which the author 
is most familiar is the sectional composition 
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impression, but some of these appliances have 
been made with success on hydrocolloid im- 
pressions. Where the appliance is to be entirely 
tooth-borne as in figs. | and 2 no doubt a 
successful hydrocolloid impression would be 
adequate. It is only necessary that the casting 
should fit each tooth as accurately as an inlay, 
and the artificial teeth will rest on the gum 
just as do the pontics of a bridge. The require- 
ments are therefore the same as in bridgework 
and many people nowadays use hydrocolloid 
for this work. When the author has used 
hydrocolloid, however, one in three of the 
dentures has had to be remade. 

Where the sectional composition impression 
appears to be of great importance is in such 
cases as those shown in figs. 3, 6, 7 and &, that 
is where the appliance is tooth-borne in part 
but also takes support from a saddle. If a 
denture were made for a patient with six upper 
front teeth and one second molar standing, and 
a hydrocolloid impression were used, no doubt 
the saddle could be relined at once before the 
denture was inserted to prevent a rock, or the 
saddle and the * gallery ~ could be separated with 
a fret-saw and reassembled in the mouth, but 
it is far more satisfactory to start by taking a 
sectional composition impression and thus avoid 
any rock from the beginning. 

In order to take such an impression a plastic 
tray is made to cover the saddle area and the 


lingual and occlusal surfaces of the teeth 
(fig. 9). little high-grade composition is 


placed over the saddle area on the tray and the 
impression of this part only (i.e. the palate and 
the edentulous ridge) is taken, trying to arrange 
the composition so that only the necks of the 
teeth appear in the impression. The composition 
must be fused on to the tray and the impression 
may be removed and inspected before it is quite 
home. It is then reheated by being dipped in 
hot water for a second or two and finally pressed 
home. 

The next step is to reheat the back edge, add 
some green composition and postdam it; then 
the side of the edentulous portion is reheated 
and muscle trimmed as usual. The plastic tray 
has the advantage over the metal one that when 
the impression is dipped in hot water the tray 
surface of the composition does not get heated, 
only the mouth surface. 

When one is satisfied with the impression of 
the palate and it has been trimmed so that the 
teeth are only represented on it by little crescents 
like collets on a vulcanite plate (fig. 9(a@)) the 
impression of the teeth themselves is taken 
This must not be done until the impression of 
the palate fits perfectly and exhibits marked 
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(a) 
Fic. 9. (a) Trimmed composition impression of palate and saddle areas; ()) impression 
completed with Kerr’s green tracing stick. 


adhesion. The indentations of the necks of the 
teeth in the composition are slightly heated 
with a pin flame and green Kerr's tracing stick 
is applied to the tray in sufficient quantity to 
take the impression of the teeth. It must be 
applied in one stage to take all the teeth at 
once and in sufficient quantity to cover as much 
of the surface of the teeth as the casting will 
cover. The newly added composition ts touched 
with vaseline, dipped in hot water (but not the 
palate) and the impression is put back into the 
mouth, making sure, of course, that it registers 
correctly and goes well home in the palate. 
While it is pressed firmly into place in the 
palate and held there without movement by the 
fingers of one hand the surplus green compo- 
sition which squeezes out round the teeth may 
be distributed, gently pressed and smoothed 
with a vaselined finger of the other hand to 
cover as much, but very little more, of the 
edges of the teeth as the casting will cover 
(fig. 9(5)). 

The impression is then surface-chilled and 
removed. The difficulty is that if the whole thing 
is chilled deeply it may not come away at all, 
and the essence of the method is to get a 
controlled drag. This is not as difficult as it 
sounds; one dabs the edges of the green 
composition where it shows with a cotton roll 
dipped in cold water after waiting a minute or 
two for the temperature generally to drop, the 
impression is then disturbed to the extent of a 
millimetre or so and immediately pushed back. 
This is repeated several times until at last it 


comes away without further distortion. Of 


course one has previously decided which side ts 
likely to come out first. 
The impression ts finally trimmed, if necessary, 
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(h) 


to take the side sections and replaced in the 
mouth. If it does not go home with absolute 
conviction the new green composition must be 
just * flicked ” into hot water for an instant and 
immediately pressed home when, almost cer- 
tainly, it will go perfectly into place and the 
side sections can be taken free hand. 

The general principle which this example 
illustrates is that if there is going to be a saddle 
the impression of the saddle must be taken 
first with littke or no composition in the tooth 
recesses, so that the soft tissues may be fully 
compressed. This part is trimmed and only 
then is one ready to take the impression of the 
teeth. For instance, when only six lower fronts 
are standing the same method applies. Take as 
much of the impression as would be covered by 
an old-fashioned vulcanite lower, trim the edges 
and get a perfect fit, then put green composition 
in the tooth recesses of the tray and get the 
impression of the lingual and incisal edges of 
the teeth in one tinal operation 

One other type of impression may be referred 
to. It is the kind used in such a case as fig. 2. 
Since the appliance will be entirely tooth-borne 
no doubt many operators would prefer a hydro- 
colloid impression. This may give a perfect 
result but rather too often something seems to 
go wrong, and in any case the model must be 
very carefully surveyed. A composition im- 
pression can, however, be taken with very little 
trouble provided one only takes an impression 
in the first instance of that part and extent of 
the teeth which the casting will cover. First a 
plastic “tray” is made to the study model 
after the design and extent of the casting have 
been determined. This tray is separated from 
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the model by only a sheet of casting wax and is 
carefully arranged to cover no more area than 
the casting will cover. Green Kerr's composition 
from a tracing stick, heated in the Bunsen flame, 
is now painted into the hollows formed by the 
teeth in the tray in sufficient quantity to take 
the impression in one attempt. The temperature 
is equalised by placing the tray in hot water, a 
trace of vaseline is applied and the tray is 
inserted. It is possible to run one’s finger 
round the edges and compress the surplus 
composition where it has flowed out and so 
ensure that there will be no inaccuracy at the 
edges since there is very litthe margin between 
the edge of the impression and the edge of the 
proposed casting. When the composition has 
had time to cool naturally, the tray is removed 
in a direction already determined trom the angle 
of the teeth on the study model, and after dis- 
lodging it for a millimetre or so it is pushed 
back. This is repeated a time or two and the 
tray is finally removed after perhaps spraying 
with cold water if the day is warm. 

If the impression is short anywhere or not 
sufficiently clear, it is better to clean the tray 
and start again rather than to attempt to patch 
it with additional composition; and it may even 
be necessary to modiiy the design of the tray, 
and of course of the proposed denture, if the 
impression drags on removal; but it is generally 
possible, with experience, to get a very exact 
and reliable impression in this way. One only 
puts composition in that part of the tray which 
covers the teeth: in the edentulous gaps the 
tray is left bare. 

The plate is then cast and tried in the mouth 
when an impression of the saddles can be taken 
in hydrocolloid over the casting, that is with the 
casting in situ, or by any method of choice 
since the new artificial teeth will not do more 


than just touch the gums on the saddles. Of 


course the impression may be completed in the 
first instance by adding small side sections 
lingually and buccally, as in fig. 9(/). 

In actual fact the impression in fig. 2 was 
taken as a full sectional composition impression 
in eight sections but for a description of these 
methods the prosthetic textbooks must be 
consulted. It is, however, tedious reading and 


in any case it requires a certain amount of 


ingenuity and practice to become proficient; 
it is more interesting to develop one’s own 
technique. Finally, when the model is obtained, 
the technician must make a perfect platinised 
gold casting; but that subject lies beyond the 
scope of this paper, and is incidentally outside 
the province of the author 
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CONCLUSION 

In conclusion one may anticipate the argument 
that it is not worth covering all the occlusal 
surfaces of the teeth when only one or two 
teeth are lost. This is true, provided that the 
rest of the teeth are firm; but in that case a 
fixed bridge would no doubt be prescribed. 
When, however, a single front tooth ts lost 
because it has an acute parodontal abscess on 
it or because it has wandered out of place and 
a space has developed between it and its neigh- 
bour, this splint type of partial denture is not 


only justified but is the only real means of 


treating the syndrome of which the loss of the 
tooth ts a part. 

Both a parodontal abscess and a wandering 
tooth are symptoms of severe parodontal 
breakdown. When a space appears between 
front teeth which were previously close togethe: 
a deep parodontal pocket will be found between 
them (fig. 10). Now this pocket has cut the 


Fic. 10(a). 


Fic. 10(4). 


Fic. 10.—(a) Models of a patient aged 36 The 
interdental ligaments had been destroyed by isolated 
deep pockets (pyorrhcea profunda) and the teeth had 
separated: (h) after regulation. The patient had, of 
course, to wear a parodontal splint permanently. 


interdental ligament which, together with the 
interdental ligaments between the other front 
teeth, forms the brace which maintains the arch. 
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Once this brace 1s cut at any point by a pocket, 
the arch gives way and a space appears between 
the teeth where the pocket ts situated. The space 
is not caused because one tooth in particular 
has moved in relation to its neighbours, though 
that may happen too, but because the whole 
arch has swung open, like a pair of swing doors 
This is particularly liable to occur when the 
back teeth are lost and the disruptive force of 
a closing bite is brought to bear on the front 
ones 

These are the considerations that have been 
responsible for the evolution of this principle 
in partial denture design whereby the remaining 
teeth are splinted together and afford each 
other mutual support. The teeth can no longer 
be pushed out of alignment by masticatory 
trauma and so far from being loosened are 
generally found to have become much firmer 
after the appliance has been worn for a few 
months These are important considerations 
and outweigh the difficulties and disappoint- 
ments which were encountered in the early 
years; so much so that for the last ten years 
this principle has been employed in every case; 
many of the difficulties have been overcome and 
an established technique has emerged. 

If these considerations are borne in mind one 
is disposed to reflect very carefully whether it 
may not be advisabie in most cases where partial 
dentures are needed, to design one which will, 
by some means or other, splint the teeth together 
and afford them mutual support, rather than 
one which may act as a wedge or an ill-designed 


March 18, 1952 


orthodontic appliance and, thrusting them 
apart, destroy them. 


SUMMARY 


The new principle is that the plate” or 
essential casting of the appliance should cover 
the occlusal and lingual surfaces of the teeth 
rather than the usual ** saddle ~ area 

The advantages are: (1) The appliances are 
tooth-borne in so far as any teeth are left. They 
are consequently more efficient for mastication, 
and may be used to increase the vertical height 
of the bite if necessary. (2) The gum margins 
are left uncovered whenever possible but in any 
case there can be no masticatory pressure on 
them. (3) The teeth are relieved of lateral strain, 
and, being splinted together by the appliance, 
present united mutual resistance to masticatory 
onslaught. (4) Teeth whose attachment has been 
partially undermined are supported (5) It 
becomes possible to replace a lost tooth safely 
even though its neighbours have already also 


lost much of their attachment. (6) Cases of 


close bite with severe masticatory trauma are 
treated more simply than in any other way. 
(7) Partial lower dentures may be enabled to 
give premolar support to full upper dentures. 

Possible disadvantages are weighed. Various 
designs are described and illustrated: and a 
method of taking the necessary impression in 
composition is outlined. 
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SHORT COMMUNICATIONS 


THREE CASES OF ACUTE MONOCYTIC 
LEUK-EMIA WITH SPECIAL REFERENCE 
TO THEIR ORAL CONDITION 
By P. J. STOY, B.D.S., F.D.S.R.C. 


ACUTE monocytic leukaemia is a comparatively 
rare condition, a description of which usually finds 
its way into textbooks of dental pathology because 
of the oral conditions ascribed to it; thus: 

Stones (1948): The oral mucosa ts affected with 
ulcerative and necrotic lesions; this ts a marked feature 
of the disease there is a tendency to slow but more 
or less continuous haemorrhage. 

Fish (1948) There ts a rather special mouth lesion 
in the case of monocvuie leukemia. In these patients 
the gums become intensely swollen and may entirely 
cover the crowns of the teeth.” 

That these oral lesions are by no means constant 
is shown by the following abstracts from three case 
histories of patients recently seen in the Royal 
Victoria Hospital, Belfast. 


Case 

Male (W. H. McA.), aged 38; first attended 
hospital because of gum condition. 

Family Historv.—Nil relevant 

Personal History.—-Appetite good until two 
months ago; some loss in weight 

History of Affection..-About two months pre- 
viously patient had noticed that his gums had 
begun to swell and that the swelling had become 
worse during the last five weeks; he complained of 
a constant dull pain, but no bleeding from the 
mouth. No drugs had been taken About three 
weeks ago he noticed a lump below the angle of the 
left jaw, followed soon afterwards by another lump 
beside it, and later by a third on the opposite side. 
He was given penicillin lozenges by his doctor and 
then on 16.2.49 was referred to the Dental Depart- 
ment of the Royal Victoria Hospital, Belfast, for 
treatment. 

Treatment in Dental Department.—1\6.2.49: First 
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attendance; on examination was found to have 
marked hypertrophic gingivitis with tartar forma- 
tion; careful scaling performed 

2.3.49: Gingivectomy advised. A partial gingivec- 
tomy in the 5-1! region was performed and the 
area packed with zinc oxide and oil of cloves. 

5.3.49: Patient complained of general pain on the 
left side of the mouth in both upper and lower jaws, 
also of inability to sleep. At this stage he was referred 
to me for an opinion. 

On examination an area of necrosis was seen in 
the upper left premolar region where the patient 
stated he kept the penicillin lozenges; there was 
generalised hyperplasia of the gums except where 
the gingivectomy had been performed three days 
previously (fig. 1). There were no signs of hemo- 


Fic. 1 (Case 1).—Generalised hyperplasia of the gums. 


rrhage in this region and, as the packing was slightly 
loose, it was repacked. 
lassitude. 

7.3.49: On re-examination the ulcerative area 
had spread and his lassitude had persisted, so the 
patient was referred for a general medical investiga- 
tion. 

Systemic Findings.—The general examination 
revealed that, in addition to those palpable in the 
submandibular region, the following enlarged 
glands were present: in the posterior triangle on 
both sides; in the occipital region on both sides; in 
the right axillary region, and in the right epi- 


trochlear region. The tonsils were large and 
unhealthy. There was no hemorrhage from the 
gums. 
8.3.49: Blood picture 
Haemoglobin 55°, (Haldane) 


9.97 


Red cell count 10° per mm*. 
White cell count 58,000 per mm*. 
Ditferential white cell count 


Neutrophils ‘ 30' 
Eosinophils 
Basophils . ive 
Myelocytes 6% 
Lymphocytes 
Monocytes 38 
Blast cells 12 
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The patient complained of 
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Progress of Case.—11.3.49: Two pints of blood 
given; the slough in the left upper premolar region 
separated, showing a surprisingly healthy under- 
lying gum. 

15.3.49: Gums somewhat better following blood 
transfusion. 

29.3.49: White cell count starting to fall; gums 
still hypertrophied. A further portion of gum was 
removed for biopsy and no hemorrhage was 
experienced. This biopsy was later reported on as 
follows: 

“ The tissue is heavily infiltrated by anaplastic cells 
with abundant nucleoplasm and scanty cytoplasm. The 
cells are larger than lymphocytes. Myeloid elements 
cannot be recognised. The appearance is suggestive of a 
leukemia, probably monocytic rather than a localised 
lymphosarcoma ™ (figs. 2 and 3). 


Fic. 2 (Case 1) 
toxylin and eosin. 


Section of gum tissue stained hema- 
120. 


11.4.49: Patient looking very ill: 
superficial ulceration of mouth. 
19.4.49: Spleen now palpable. 
22.4.49: Complained of throbbing headache and 
deafness. 
24.4.49: Blood picture 
Hemoglobin . 47° 
Red cell count 10° per mm 
White cell count 170,000 per mm‘. 
Differential white cell count 


lips swollen, 


(Haldane) 


Neutrophils 
Monocytes 
Pro-monocytes 43° 
Blast cells. 45 


Patient discharged; died soon afterwards. 
Comment.—During the progress of the disease 


the oral condition of this patient steadily deterior- 
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buy. 3 (Case 1). Section of gum tissue stained hama- 
toxylin and eosin S00. 


ated At no time however, was there any hemo- 
rrhage, even though at one stage a gingivectomy had 
been performed, and at a later stage a second portion 
of gum tissue was removed for biopsy. 


Case Il 

Male (J. T.), aged 22; patient admitted to 
hospital 14.9.49 for investigation of cause of pain 
in thigh and of high temperature. 

Personal History Tonsillitis and later tonsillec- 
tomy some years ago; sinusitis about one month ago. 

History of Affection. Five days before admission 
he had gradually developed a pain in the thigh on 
the lateral side about 2 in. above the knee. The 
pain was very severe and it had been treated for 
three days by patient's private doctor with oral 
penicillin, as he was found to have a temperature ot 
12 108 Patient gave history of feeling slightly 
off colour tor a short period 
14.9.49; Pain not so severe; 
anemic with moist skin; a few enlarged glands, but 
no sign of enlargement of liver or spleen. Oral 


condition very good and gingive normal. 


State on Admission 


Blood picture 


Haemoglobin 48°. (Haldane) 
Red cell count 2-24 per 
White cell count 161,000 per mm 
Ditferential white cell count 
Neutrophils 
Lymphocytes 
Immature 
Blast cells 


AK 


x 


Treatment and Progress of Case.—It was decided 
to give blood transfusions and urethane therapy 
18.9.49: Temperature 106 
19.9.49: Temperature down to 103 
23.9.49: On incision pus was found in swelling 
of left leg. Marrow puncture showed following 
picture: 
Lymphocytes 
Normoblasts 
Type A | 
Type B 4 
Type C 1-5 
Myelocytes 3 
Metamyelocytes 
Myeloblasts 
5.10.49: Temperature 105 
25.10.49: Patient lethargic: very slight oozing 
from the gums but no obvious ulcerat 
31.10.49: General condition deteriorat ound 
in thigh showed no granulation and only very slight 
epithelial proliferation. 
13.11.49: Still slight bleeding from g 
17.11.49: Much weaker 
21.11.49: Death, but gum condition still good 
Comment.—In_ spite of a diagnosis of acute 
monocytic leukwmia, the patient's oral condition 
looked perfect and although the general condition 
deteriorated steadily during the following nine 
weeks, there was at no time any gingivitis and the 
gums remained firm 
a mild oozing of blood which dic 
late in the disease 


The only oral symptom was 


{ not appear until 


Case fil 

Male (J. S.), aged 29; was admitted on 8.3.49, 
having been transferred from another hospital 

Personal History.—On 2.12.47 was admitted to 
first hospital with fluctuant mandibular glands 
Pus was aspirated and found to be Srap/. aureus 
Patient was discharged, but readmitted on 19.1.48 
with large submandibular swelling, probably chronic 
inflammatory in origin, but not due to tuberculosis 
He was again discharged, but on 4.5.48 readmitted 
and now exhibited marked anemia: all the lymph 
glands were enlarged and the spleen palpable 
After treatment he was discharged. 

History of Affection.On 7.2.49 was readmitted 
when he presented with a purpuric rash, extreme 
anemia, loss of weight and general weakness. The 
spleen was palpable and a blood picture showed the 
following: 


Hemoglobin .. 35°. (Haldane) 
Red cell count) = 2:12 10® per mm 
White cell count 2.900 per mn 
Differential white cell count : 
Polymorphs 65 
Lymphocytes 32 
Monocytes 
Patient had blood transfusions with little improve- 
ment, and was transferred to the Royal Victoria 
Hospital, Belfast. 
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State on Admission.-Patient was very pale, but 
no cyanosis. There were two moderately enlarged 
cervical lymph glands; the tongue was coated with 
brownish fur; the gums were in good condition 
8.3.49: Blood picture revealed: 
Hxemo-lobin . 22°, (Haldane) 
White cell count 6,000 per mm® 
Ditferential white cell count 


Neutrophils 
Small lymphocytes 40°, 
Monocytes 
Pro-monocytes 
Monoblasts 
16.3.49: Rapidly developing mass on right side of 
mandible. 
17.3.49: Right cheek very swollen 
19.3.49: Swelling subsiding 
20.3.49: Mouth still appears quite healthy; no 
gingivitis. 
23.3.49: Patient died. 


Comment.—In spite of the very acute nature of 
the leukemia, no abnormal gum conditions were 
present at the time of death. 


DISCUSSION 

In Case IIIf no gingival symptoms were present 
at any time; in Case II they were present only 
slightly before death, and in Case I, although the 
gums were hypertrophied, no undue hemorrhage 
was observed, and this in spite of two operative 
procedures. 

It would appear that the mouth lesions associated 
with acute monocytic leukemia vary considerably, 
and they may be more the result of local conditions 
than of the systemic disease. This would agree with 
Colyer and Sprawson (1942) who state “* an infec- 
tion in the mouth may decide the incidence and site 
of the oral lesion.” Thus, if a patient is dentally 
fit at the time he contracts the illness, it seems 
unlikely that gingival manifestations will result; if, 
however, there is a pre-existing mouth infection, the 
lowered resistance which results from the leukaemic 
condition would appear to allow unrestricted pro- 
gress of this mouth infection. The high incidence of 
gingivitis in the normally healthy patient would be 
sufficient to explain the equally high incidence of 
gingival hypertrophy in acute monocytic leukaemia. 
The areas of necrosis in the gingive are attributed 
by Burket (1944) to thrombosis of the blood vessels 
supplying these tissues, but here again pre-existing 
infection might be a decisive factor. In two cases 
the clinical condition of the gum appeared normal, 
but a massive leukemic invasion of the tissue was 
probably present, as photomicrographs of apparently 
healthy gingive in a similar case were shown in 
London at the Annual General Meeting of the 
British Dental Association 1951 by E. D. Farmer. 
These demonstrated a marked cellular infiltration. 


The gingival hypertrophy seen in epanutin 
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intoxication has, [ think, a similar relationship to 
local infection. 
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AN ELECTRIC PULP TESTER 
By C. COOKE, F.D.S. R.C.S.ENG., L.D.S.Manc., 
and T. C. ROWBOTHAM, B.D.S.Manc., F.D.S. 
R.C.S.ENG. 
Department of Operative Dentistry, 
Manchester 


Universitv of 


IN our article (1951, Brit. dent. J., 91, 146) we 
recommended the use of a graduated electric pulp 
tester as a means of comparing the vitality of teeth 
which had been subjected to trauma with that of 
similar normal teeth. This appliance, as well as 
being an aid to diagnosis, can be used to assess the 
results of treatment, such as partial pulpectomy, 
protection of exposed vital dentine and other con- 
servative techniques. As we do not know of any 
pulp tester on the market in this country which will 
fulfil these requirements, we felt that the details of 
construction and usage of a suitable instrument 
would be welcomed by the profession 

The circuit for the instrument is illustrated in 
fig. | and all the parts used are standard and can be 
easily obtained 

The essentials of the circuit are as follows: 

The primary of an induction coil is connected in 
series with a buzzer and bell push. The current fed 
into the primary is 6 volts A.C., which is the normal 
low tension voltage available for the electric cautery 
or mouth lamp of a dental unit. 

A condenser is connected the 
breaker points of the buzzer for two reasons 

(1) Sparking across the points is cut down and 
burning of the contacts is minimised 

(2) The induced current in the secondary of the 
coil is increased and the circuit thereby rendered 
more efficient. 

Gradations in output from the secondary winding 
of the coil are made possible by introducing a 
potentiometer and a resistance into the circuit, thus 
permitting variable and measurable stimuli to be 
applied to the tooth. 

This output from the secondary coil is not suitable 
for direct application to the tooth but must be 
** condenser coupled ™ to the patient. By this means 


across contact 


i 
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RESISTANCE 
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Fic. |. 
undesirable wave forms are eliminated and a more 
suitable stimulus to the pulp is secured. 

To do this a length of twin high tension flex is led 

off from the points “ A and “ B™ in fig. 1. One 

_ lead is connected to a 5 in. long in. diameter 
‘ brass rod covered by a piece of rubber tubing which 
of acts as an insulator when the rod is grasped in the 


patient's hand (fig. 2). The other lead of the flex is 


Rubber tubing 


u-\ 


bia. 2. The handpiece. 


jomned to an electrode well insulated except tor 
quarter of an inch at the end; this is to be applied to 
the tooth to be tested (fig. 3) 

The control knob of the potentiometer is corre- 
lated to a dial arbitrarily graduated from | to 14, so 


Insulator 


Connect to icad ¢ 
The electrode 
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The circuit. 


that a means of registering the point of reaction of 
the pulp is obtained 

The induction coil, potentiometer, buzzer and con- 
denser can easily be assembled in a small plastic or 
wooden box of approximately 5} in 3 in 


TECHNIQUE OF OPERATION OF THE PULP TESTER 
The method of use of the instrument is as follows 
The patient grasps the insulated handle tirmly and 

the teeth to be tested are dried thoroughly with a 
cotton-wool roll 

The operator applies the electrode (which is 
smeared with a little prophylaxis paste to give good 
contact) to the tooth under test The assistant 
depresses the bell push and the buzzer is heard to be 
operating. The potentiometer is turned up slowly 
until a stimulus is felt by the patient and the reading 
noted The test is repeated on a known normal 
tooth and a comparison made 

The type of stimulus experienced is characterised 
by a sharp but not unpleasant sensation providing 
that the potentiometer knob is advanced slowly 

An approximate guide to the position on the dial 
at which various teeth should normally react is as 
follows: 

Anterior teeth 3 to $; posterior teeth 5 to 9 

When the pulp responds to a lower stimulus than 
the corresponding normal teeth, it is hyperemic or 
suflering from a certain type of pulpitis. If, how- 
ever, the tooth responds to a higher reading on the 
scale than normal there is strong indication of pulp 
degeneration. 

The absence of any reaction, or even a doubtful 
reaction, at the high reading of 12 to 14 almost 
invariably indicates the death of the pulp 

It should be noted that a tooth, the pulp of which 


is dead, may give a “ pins and needles ~ or tingling 
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sensation when the maximum stimulus is applied 
and this effect is almost certainly due to stimulation 
of the periodontal tissues. This type of reaction, 
which is quite different from the sharp and definite 
response of a normal vital pulp, can be verified by 
placing the electrode on the gum margin and repeat- 
ing the test until a similar sensation is experienced. 
We have found that in a certain 
number of young children there has been no re- 
sponse to the pulp tester even though the pulps are 
apparently normal. Invariably such teeth show 
widely open apices on the radiographs and are most 
frequently upper anteriors in the first year after 
eruption. The reason for this anomaly is not fully 
understood but it may be that the major innerva- 
tion of the dental pulp occurs in the later stages of 
development of the root. 


Warning. 


It is not the intention of the writers to present a 
detailed discussion of the pathology of the pulp. 
Suffice it to say that with a certain amount of 
experience, and intelligently used by the operator, 
the tester will give valuable information concerning 
the health of the pulp and provide a means of 
assessing the subsequent recovery or degeneration 
during the ensuing months or even years 

Whenever possible the electrode should be applied 
to sound enamel, but quite reliable results can be 
obtained through metal or cement fillings or dentine, 
but the readings are usually of a much lower order 
and must be interpreted with caution. 


INSTRUMENT 


the 


THE 
The parts required for 
follows: 


instrument are as 
1 bell push: | buzzer as used for morse practice, 
1 potentiometer, value 100,000 ohms; I fixed 
resistance, value 15,000 ohms (1 watt); | Villiers’ 
ignition coil for 1OD or 6E engine; | Villiers’ con- 
denser for above: a 5 in. length of brass rod 3 in. 
thick: rubber tubing to cover same: | electrode; 
high tension flex and wire for connecting purposes. 


Ctc.; 


The bell push, buzzer, potentiometer and fixed 
resistance are all easily obtainable at any electricians. 
The Villiers’ ignition coil and condenser may be 
bought from any Villiers’ motor-cycle agent. The 
other components can usually be made or impro- 
vised out of odd parts. 

A certain 
necessary 


modification to the buzzer may be 
When the contacts are made of base 
metal, they should be silvered by covering with fine 
silver and soft soldering, since if this is not done, 
the buzzer will work very erratically and the instru- 
ment will be unreliable. 

The buzzer should be adjusted to give its highest 
frequency which is usually about 200 vibrations per 
second. This figure would appear to give the best 
results, although the number of vibrations can vary 
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within fairly wide limits without apparent adverse 
effect. 

Should the readings on the potentiometer prove 
too low for normal use, the value of the fixed 
resistance should be adjusted. 


SUMMARY 

A circuit for an electric pulp tester is described 
together with the component parts and an outline 
of instructions for its use is given 

If used carefully, this instrument will indicate the 
State of vitality of the pulp and record progress overt 
a period of time. 

The instrument can be used to assess the response 
of the pulp in all types of conservative treatment 
and diagnosis. 


EVERYDAY PROCEDURES IN 
DENTISTRY 


RE-LINING AND RE-BASING 


By J. OSBORNE, M.D.S., PH.D... F.D.S 
Professor of Dental Prosthetics, University of 
Birmingham 


THERE is no doubt that the dental 
could avoid many prosthetic difficulties if the princi- 
ples of denture re-lining and re-basing were more 
universally adopted. The necessity for readjust- 
ments to the fitting surfaces of immediate dentures, 
or those fitted within a short period of extraction, is 
well appreciated, but for patients to have the tissue- 
fitting surface of their dentures re-adapted to the 
changing shape of the alveolar ridges at regula: 
intervals throughout their lives is the exception 
rather than the rule. That this is so may to some 
extent be blamed upon the financial implications 
concerned, but the profession itself must bear some 
of the blame in not making more widely known, both 
within its own doors and to its patients, the un- 
doubted advantages secured by regular readjustment 
of the denture-fitting surface 

The full denture wearer who presents after twenty 
years with grossly ill-fitting dentures is 2 well-known 
phenomenon. [f lack of fit were the only deficiency 
in these cases, treatment would not be difficult 
Allied to it, however, will always be a gross decrease 
in vertical dimension together with the associated 
inferior protrusion. Chick (1949) has pointed out 
how the vicious circle cf absorption, decreased 
vertical dimension, forward thrust on the 
denture and protrusion of the mandible, contribute 
to the more rapid destruction of the alveolar ridges, 
particularly in the lower jaw. Hence the old denture 
wearer always possesses, in addition to the undesir 
able abnormalities listed above, a “flat lower.’ 

[t is not suggested that by the routine use of re- 


prolession 


lower 
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basing and re-lining techniques the flat lower will 
become a thing of the past. It is contended, however, 
that its incidence can be reduced and its appearance 
delayed by maintaining full dentures in a well 
fitting condition and by adjusting their vertical! 
dimension to maintain correct occlusal relationship 

It is intended, in this paper, to give brief descrip- 
tions of some of the techniques that may be em 
ployed for re-lining and re-basing. It may be well 
to commence with the materials that can be 
emploved 

MATERIALS 

The most generally used are (a) composition, 
(+) gutta-percha, and (c) zine oxide pastes. During 
recent years, several acrylic resin materials have been 
used but it is proposed to consider them separately 
at the end of this paper 

Composition ts an essential material for this type 
of work and preferably should be the green-stick 
variety. In addition, small cores of red composition 
may be useful in certain cases. Gutta-percha is not 
favoured by the author, but this is a personal 
matter and the material has many adherents 
(Hirsekorn, 1943). The modern zine oxide paste is 
a very great contribution to the techniques of re- 
lining and re-basing, since it enables accurate, de- 
tailed impressions to be taken with the minimum 
thickness of impression material. This can be done 
with ordinary impression plaster, but there is then the 
considerable hazard of breakage and flaking during 
removal from the mouth. In the laboratory, zinc 
oxide paste is greatly superior to plaster in the case 
with which it can be removed from the model and 
denture 

TRCHNIOUE 

Betore describing any detailed methods it is 
important to emphasise the absolute necessity for 
the correct peripheral definition of every denture 
This is not the place to expand into a dissertation on 
denture retention, but, in general, there ts no doubt 
that peripheral fit contributes more than anything 
else to the retention of dentures. When a denture 
presents for re-lining it is essential to check carefully 
its peripheral extension. A well-made denture will 
be adequate in this respect when it ts fitted: follow- 
ing some years of wear the periphery may now be 
over-extended and will require reduction betore 
re-lining is commenced. This can be accomplished 
with stone or file in the appropriate areas. More 
often, however, it will be found that the periphery 
is under-extended or of knife-edge thickness. The 
commonest regions where this is seen are the upper 
tuberosities and lower retromolar pads, the areas 
which usually give the greatest difficulty im- 
pression taking. Before taking a re-lining impression 
these areas must be adequately extended to provide 
support for the re-lining impression material 
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In fig. | is shown a full upper denture which did 
not provide satisfactory retention. On examination 
it was found to be obviously under-extended round 
both tuberosities. The periphery was well roughened 
with a file, bevelling the edge outwards, and green 
stick Composition added until the peripheral edge 
was Sharply defined by the sulcus as shown in fig. 2. 


Fic. 1. Fic. 2. 
Fic. 1.--Full upper showing under-extension of the 
periphery around both tuberosities 
Fic. 2.-Periphery corrected with green-stick composition 
around both tuberosities. 


It will be seen that a considerable extension was 
provided which even at that stage improved the 
retention to a marked degree 

Although the particular denture just described 
required only extension in the tuberosity region, 
many upper dentures will be improved if their 
entire peripheral outline, including the post-dam 
area, is re-defined in green-stick Composition as 
shown in fig. 3. Green-stick composition is added 


3.—Entire periphery re-defined with green-stick 
composition. 


to the tuberosity region of one side and extended 
forward along the edge of the denture to the canine 
area The composition should be tempered by 
placing the edge of the denture in hot water before 
inserting in the mouth. The patient is asked to close 
the lower teeth, or denture, on to the upper and 
to move the cheek muscles so as to mould the 
composition to its required position. This is 
repeated for the anterior border and the tuberosity- 
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canine area of the opposite side. When the post- 
dam area is treated care must be taken not to use too 
great a thickness of comrosition and the denture 
must be held in position, under moderate pressure, 
by the operator. By this technique a correct 
definition of the peripheral area should have been 
obtained and the major problem of retention solved 

So far it has been assumed that the main tissue 
fitting area of the denture is satisfactory and that 
there is no necessity for increasing the vertical 
dimension. However, many cases will present 
when the denture shows a marked tendency to 
‘rock ” in the palate. [n such a case there is a lot 
to be said for remaking the denture, but it may be 
worth attempting a re-line by the following method. 

Three small * blobs ~ of composition are placed 
in the denture, one in the incisive area and the other 
two in the posterior ridge areas. They are softened 
and tempered and the denture is carefully seated in 
position so that it is supported entirely by the 
composition which now provides the seating 
rests’ for the denture and prevents it rocking 
(fig. 4) 


Fic. 4.—Correction of seating for a * rocking ” upper 
denture 


This technique results in the total vertical dimen- 
sion being increased, which often may be desirable, 
and it is possible to adjust the degree to which this 
takes place by varying the amount of composition 
placed in the denture, or by making additions after 
the first trial. Before proceeding to the next stage a 
check must be made of the occlusion with the other 
denture or natural teeth 

Continue by correcting the periphery as described 
above. When this is satisfactory, the impression is 
completed by zinc oxide paste. It is usual practice 
to complete most re-line impressions with this 
paste ; certain cases will require no_ peripheral 
extensions or reductions and these will be treated 
with zinc oxide paste alone 

S. S. White impression paste is supplied in two 
tubes which contain pastes of different colours. 
Equal lengths of each paste are squeezed out side 
by side on a glass slab or paper strip and are mixed 
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together until a homogeneous coloured paste is 
obtained. For the average-sized full upper denture 
one and a half inches of each paste is adequate for 
a re-line impression. 

The paste should be placed evenly over the fitting 
surface of the denture, concentrating a slight excess 
at the periphery, including the post-dam region of 
an upper. The denture should then be seated firmly 
in place, the operator maintaining definite digital 
pressure until excess material appears at the 
posterior border. The patient is then told to close 
and hold the denture firmly in position for at least 
three minutes. On removal the impression should 
be as fig. § 


Fic. 5.-Completed re-line impression taken 
impression paste. 


LABORATORY TECHNIQUI 

It is suggested that paste impressions should have 
models cast to them as soon as possible. From 
practical experience it is found that a better result 
is achieved when the model is cast immediately the 
impression is received in the laboratory than when 
it is left for several hours before casting 

In most cases it is a time-saving procedure if the 
model is cast and the denture half-flasked at the 
same time. To avoid subsequent damage to the 
model (or denture) when separating the two halves 
of the flask, it is essential that the denture has no 
undercuts that are not removed by softening of the 
impression material In other words it is most 
important that the chairside operator removes all 
acrylic undercuts before taking the impression 

One disadvantage of this method of re-lining is 
the thickening of the palate which will occur to the 
extent of the thickness of the impression material 
in this area. This may be avoided by casting the 
model in the usual way, making overbites and over 
casts and stripping the whole denture down and 
re-waxing up, before flasking. An alternative is to 
cut holes and connecting slots in the palate as 
shown (fig. 6) before taking the impression. They 
are filled with hard wax during this procedure and 
enable the palate to be removed easily when the 
denture is flasked in the first half of the flask. A 
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bic. 6. Method of removing palate to avoid thickening 


new wax palate is positioned before the flasking is 
completed and thickening is thus avoided. 

Before packing acrylic resin on to a denture that 
has carried a zine oxide paste impression, it is most 
important to make sure that all traces of the paste 
have been removed. Oil of cloves, one of the ingre- 
dients of these materials, is an effective inhibitor ot 
polymerisation of acrylic resin. If any remains on 
the old acrylic, polymerisation of the new materia! 
may be impaired 

Polymerisation times and temperatures should 
be such that warpage of the old acrylic material ts 
Ideally, long periods (twelve hours of 
more) at 70 ©C.-75 C. are recommended, but in 
many cases the patient requires the denture returned 
at the earliest opportunity. In these cases shorter 
periods at slightly higher temperatures will have to 
sutlice. Alternatively there is the possibility of using 
cold-curing acrylic resin, but this has been dealt 
with separately below. 


avoided 


LoOweR DENTURES 

The general principles discussed have been 
illustrated by the example of the full upper denture. 
In practice, however, it is more often the full lower 
denture that calls for readjustment of its fitting 
surface 

As with the upper it cannot be too strongly 
emphasised that correction of the periphery to its 
optimum functional limits is a vital first necessity. 
It is also useless to expect improved stability and 
retention from a re-lined full lower if the tooth- 
ridge or tooth-tongue-cheek relationship in- 
As with the upper, full paste impressions 
by the closed mouth technique may be employed. 
Vertical dimension may be increased, within 
reasonable limits, by composition stops as in the 
upper denture 

An additional technique may be applied to full 
lowers, however, by the use of composition as an 
impression material. This technique is described by 
Schlosser (1947) and in the hands of the author has 
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given very good results in many cases. It is not 
claimed as a panacea for all full lower denture 
troubles ; many other cases have not shown great 
improvement in retention or stability 

The denture is prepared in three sections ; 
anterior, extending from the premolar region of one 
side to the same area on the other side, and the two 
remaining posterior regions. The anterior region 
is prepared first by relieving the ridge area to a 
depth of approximately | mm., then removing a 
similar depth of fitting surface from the labial and 
lingual aspects, and finally reducing the peripheral 
extensions to allow free muscular movement 
Fig. 7 illustrates this diagrammatically 

This prepared anterior section should be re-lined 
before the posterior regions are prepared. By this 
means the vertical dimension will be preserved and 
centric relation maintained. Green-stick composi- 
tion is now applied to the inner surface of the 
relieved base at the labial and lingual periphery, 
and care must be taken to ensure that it does not 
flow on te the ridge area (fig. 7). The reason for 


Fic. 7.—Removal of Fic. 8.—Position of 
periphery, and position 
of green-stick Composi- 
tion prior to seating the 
denture. 


composition re- 
moval of denture from 
the mouth. 


placing the composition at the periphery is so that 
it will flow laterally towards the crest of the ridge 
when the impression is taken. This lateral compres- 
sion causes the tissues to be displaced vertically 
and helps to avoid direct pressure on the crest of 
the ridge, the greater pressure being concentrated on 
the lateral walls of the ridge (fig. 8). Such a condi- 
tion is conducive to greater comfort during the 
wearing of the denture. 

The impression is taken by the closed mouth 
method, the patient being asked to close on the 
upper denture and perform the accepted muscular 
movements. When this anterior region is satis- 
factory the posterior areas are prepared, one side 
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at a time, and a similar impression technique 
applied. Composition should be placed right round 
the periphery at the posterior border of the denture 
in order to obtain the correct compression of the 
retromolar region. 

As a modification of this rather lengthy technique, 
it has been employed for the posterior retromolar 
region alone. These areas are prepared as described 
and the composition taken to include only the 
posterior half-inch of the fitting surface. Dramatic 
improvements in retention have followed in some 
cases ; others have shown no improvement. 


Sort 

The sensitive lower ridge presents a very real 
problem in many cases and one approach is to 
* cushion” the biting pressure with a soft lining. 
Unfortunately no material at present available will 
maintain a condition of flexibility for much longer 
than six months under mouth conditions. However, 
during that period the patient may develop a 
tolerance for the denture and continue successfully 
to wear a normal hard fitting surface. Any im- 
pression technique can be employed when a soft 
lining is to be used. The major problem is a 
laboratory one, that of ensuring (a) efficient union 
between the soft material and acrylic resin, and 
(b) the correct degree of ** softness.” 

When a new denture is being packed, the first 
trial closure of the acrylic denture base should be 
made with the model surface covered with wax of 
the thickness ultimately required in the soft lining. 
When the trial closure has been made, the wax is 
removed and final closure carried out with poly- 
vinyl chloride polymer mixed with dibutyl phthalate 
plasticiser. This mixture does not polymerise and 
harden, but gels to a flexible consistency. Its union 
to the acrylic resin will be ensured by the penetration 
into the gel of a small amount of methyl metha- 
crylate monomer. 

If it is desired to add a soft lining to an existing 
acrylic denture, no attempt should be made to try 
and obtain direct union between the polyvinyl 
chloride and the old acrylic resin. After a model has 
been cast and overbites made, sufficient acrylic 
resin must be cut away to allow a layer of new 
acrylic to be packed (in contact with the old) in 
addition to the polyvinyl chloride. Union will 


LININGS 


then be assured by the same method as previously 
described. 

When mixing the polyvinyl chloride polymer with 
plasticiser care must be taken to ensure complete 
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saturation of the polymer particles by the liquid 
plasticiser. In other words a somewhat wet mix 
should be made. If the mix is not thoroughly 
uniform in consistency, the finished lining will not 
be uniformly soft. Should the mix appear 
“wet for packing, gentle heat applied te the 
mixing vessel will thicken the consistency. Before 
packing P.V.C. the flasking plaster must be dried out 
thoroughly to avoid moisture being included in the 
gelled final product. 


too 


Cure ACRYLIC RESIN 
The properties and polymerisation principles of 
these latest additions to the plastic materials 
available for dental use have been described by 
McLean (1950), Taylor and French (1950) and others. 
The genera! principle of using this type of material 
for direct re-lining is certainly excellent, since all 
possible laboratory errors are eliminated and the 
patient does not have to be without the denture for 
any length of time. Reservations as to their use are 
based on the possible harmful effect of the monomer 
coming into contact with the mucous membrane ot 
the mouth, and possible structural changes brought 
about in the original resin denture base 
The writer has re-lined a number of full dentures 
with this material, the mixed dough being placed 
over the fitting surface of the denture which is then 
placed in the mouth. The mucous membrane has 
been covered with a thin application of vaseline 
prior to inserting the denture. Patients have com- 
plained of varying degree of * tingling or ** burn- 
ing * sensations but in no case has there been any 
serious prolonged discomfort. The dentures have 
been allowed to remain in the mouth for no longer 
than four minutes. On removal, excess cold cure 
material has flowed over the periphery Before 
removing this and re-polishing, the dentures have 
been placed in water 37 C.-40 C. for ten minutes 
to ensure completion of polymerisation 
It is too early to say that these materials can be 
universally recommended for this type of work, but 
certainly there are encouraging signs that they may 
play an important part in re-lining techniques. In 
cases where extensions to the periphery are required 
then the composition-impression paste technique 
must remain the method of choice. 
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DEMON 


REACTIONS OF DENTINE TO CARIES 

Mr. FE. W. Braprorp of Sheffield Dental Schoo! 
demonstrated some of the reactions of the odonto- 
blasts to irritation He showed that the main 
reaction of the odontoblasts to caries is an attempted 
closure of the “ dentinal tubule... This process has 
As far as could be deter- 
mined no photographic evidence of what actually 
occurs in the dentinal tubule has been published, and 
the purpose of the demonstration was to present 
Carious teeth were embedded in 
acrylic resin by the technique demonstrated at the 
1950 Annual General Meeting, which consists of 
dehydration of the tissue through the alcohols, 


heen termed sclerosis 


such evidence 


impregnation with pure methacrylate monomer, and 
polymerisation of the monomer in an incubator at 
37 for forty-eight hours using benzoyl peroxide 
as the catalyst. The ground transverse sections of 
the dentine from this material showed what has 
lone been known clinically, that caries of dentine 
takes two forms depending upon the individual, 
The difference in the histological appearance of the 
two types lay in the degree of sclerosis of the 
dentine. Slow caries produces a decalcification of 
the surface and a gradual proteolysis due to the 
effective barrier formed by the completely sclerotic 
dentine to the invasion of the tissue by organisms. 
Rapid caries occurs where incomplete sclerosis 
leaves protoplasmic portions of the odontoblasts 
within the dentine, which on death leave a pathway 
for the invading bacteria. These cause decalcification 
and proteolysis of the surrounding dentine matrix 
producing vacuolation and splitting of the tissue 
In the actual process of sclerosis, the odontoblast 
may be likened to an ameeba with a long pseudo- 
podium passing into the dentine. With irritation, 
this pseudopodium is withdrawn until it ceases to 
be irritated. During this process a substance ts 
laid down, similar to that occurring in the trans- 
lucent area, which occupies the space originally 
occupied by the dentinal process of the odontoblast. 


REPERENCI 
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FUNDAMENTAL PRINCIPLES OF ROOT 
CANAL THERAPY 
UNper this title Mr. D. Watter demonstrated 


a controlled technique for the sterilising and filling 
The importance of the following 


7, 8g, 205-20" 


of root canals 
Stages was emphasised: 

(a) An accurate diagnosis and selection of suitable 
cases for treatment 

()) Cauterisation of infected pulp tissue prior to 
any instrumentation 

(c) Aspiration in necrotic cases. This was felt 
to be of value. Various new types of aspirators and 
aspirating syringes were shown 
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(d¢) Accurate measurement of root canals. Care 
should be taken to prevent trauma of the pulp 
stump during mechanical preparation. The use ef 
calibrated probes, the indirect double film  tech- 
nique, and occasionally a fluorescent screen (with 
a note of the dangers of this) was advocated 

Various methods of irrigating the canals were 
demonstrated with different types of syringes 

For sterilisation a modified Seltzer-Bender formula 
was advised : 


gramme ¢ 


| gramme 
gramme 
Vehicle cc propylene glycol 

The taking of smears and culturing for bacterio- 
logical control was discussed, and various types ot 

easily constructed incubators were shown 
An apical wound dressing of 200 mesh dentine 
powder with calcium hydroxide was advised when 
the canal was prepared and sterilised 
stimulate apical closure by osteoid tissue formation 


This should 


The main root canal tilling should be a mixture of 
oxyphosphate cement and dentine powder (1 : 2), 
condensed with ivory points (after Gottlieb). It 
was felt that this method would deal with accessory 
root canals, and that any excess filling passing 


beyond the apex would be resorbed 


THE VERTICAL DIMENSION 


Mr. R. J. G. Grewcock’s demonstration on 
* The Vertical Dimension ~ was divided into three 
The first of these referred to periodontal 
cases of which two conditions were shown 

(a) The establishment of physiological axial 
Stress in teeth out of occlusion 

(/) Traumatic splaying of upper incisors following 
forward thrust of the mandible due to premature 
cusp contact in a closing bite. 

In the second class were cases where alteration ot 
the vertical dimension would improve the cesthetics. 
The cases shown were: 

(a) Anterior open bite treated by selective 
grinding 

Pseudo-Class cases derived from premature 
cusp contact causing a forward habitual forced 
position of the mandible 

(c) Extreme overclosure showing periodontal 
abscesses of upper central incisors due to traumatic 
occlusion. 


classes 


In the third class were cases of dysfunction of the 
temporomandibular joint. Some of these might 
be caused by an incorrect habitual centric occlusion 
due to cuspal interference. Radiographs demon- 
Strating malposition of the condyle in some cases 
and the types of appliance used to stabilise true 
centric occlusion were shown 
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SCIENCE knows no boundaries. The present 
generation has learnt, however, by bitter 
experience how disastrously the closing of 


physical frontiers can retard that free interchange 
of knowledge which is an essential prerequisite 
not only for the advancement of science but, 
even more so, for the dissemination of new ideas 
amongst those who can apply them in their 
practical everyday work. Less than ever, in 
these days of rapid communications, can any 
one nation or community afford the complacency 
of considering itself to be self-sufficient. 
Each has something to contribute to the 
common stock and each can learn much from 
others. 

International Congress of a 
profession is at once a recognition of these 
obligations and needs, and a means by which 
they can be discharged and satisfied. It is more 
than fifty years since the first International 
Dental Congress was held in Paris, and the 
success of each succeeding Congress and the 
results which flowed from them, have shown 
that they fulfil an essential purpose in the 
organisation of the profession. This is true even 
of the London Congress of 1914 which, perforce, 
had to be abandoned after the opening session. 
The tradition established by the earlier Congresses 
was carried on and added to by those held in 
Philadelphia, Paris and Vienna in the period 
between the two great wars. If war had not, once 
more, intervened, these were to have been 
succeeded in 1941 by the Xth Congress in 
London, and now, in 1952, members of the 
profession in Great Britain are hoping that, at 
long last, they will have the privilege of enter- 
taining their overseas colleagues at a_ full 
international gathering. Much has happened 
since the Vienna Congress in 1936, and the 
turmoil through which the world has passed 
has but emphasised, still more strongly than 
before, the need for international co-operation 
in all fields of human endeavour. The messages 
of sympathy which were sent to the Association 
and the Organising Committee of the Inter- 
national Dental Congress from foreign dental 
associations on the death of the late King, were 
a mark both of the respect which His Majesty 
had inspired and of the growing sense of the 
essential unity of the profession throughout the 
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THE OPPORTUNITIES OF THE CONGRESS 


world. The London Congress will be a visible 
symbol of this unity and of the determination of 
the profession to make the greatest possible 
contribution, within its power, to the solution of 
the problems of dental disease and to improving 
methods of treatment, and so to bring about a 
reduction in the incidence of disease and an 
amelioration of its consequences. 

* There is a soul of goodness in things evil.” 
We, in Great Britain, are fortunate in that, at a 
time when the economic position of the country 
imposes restrictions on foreign travel, we are to 
be able to be present at the first full International 
Dental Congress of a new series without having 
to make elaborate calculations in terms of a 
foreign currency. 

The main features of an international gather 
ing of this kind, of necessity, have to be settled 
much further ahead of the date of the meeting 
than is the case in regard to Annual Meetings 
of the Association. As a result of this, the 
provisional programme of the Congress, which 
is now available, is so nearly complete as to give 
those who intend to be present at it an accurate 
picture of the plans which have been made with 
regard to every phase of the manifold activities 
of the Congress. There is something for every 
taste. On the purely scientific side, there are to 
be not only the formal reports by specialists of 
international standing, but also a= series of 
smaller meetings devoted to particular aspects 
of research. In addition to these, a compre 
hensive collection of scientific exhibits will be on 
view throughout the week in the foyers of the 
Royal Festival Hall. The “everyday prac- 
titioner * will find much of interest to him in the 
formal reports, but will probably be more 
attracted by the round-table discussions on the 
control and prevention of dental caries, ortho- 
dontics and full dentures respectively, to be 
conducted by specially selected teams of inter- 
national authorities on these subjects. 

Demonstrations have been planned on a 
generous scale so that, although most of them 
will be given more than once, the difficulty will 
be mainly that of choice among the many of 
interest. Many will, doubtless, be specially 
interested in the televised demonstrations. The 
clinical ** At Homes ” to be given by the dental 
teaching schools will add their contribution to 
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the embarrassment of riches confronting mem- 
bers 

for those whose special interest is in one 
form or another of public dental service, there 
are not only the reports on matters with which 
they are most directly concerned, but also the 
Oral Hygiene Exhibition, from which they will 
be able to gather what 1s being done and planned 
in this department in the different countries of 
the world. The films to be shown in connection 
with this exhibition include two new ones which 
ure being produced for showing to the public 

The social side of the Congress has been 
planned on a generous scale. The big events are 
the varden party to be given by the British 


NOTES AND 


The Bill in the Lords 

Tut Dentists Bill passed through the Committee 
stage in the House of Lords on March 4. Amend 
ments were introduced by Lord Woolton and the 
Earl of Onslow on behalf of the Government which 
presumably represented the results of the conversa- 
tions which had taken place since the Second Read- 
ing on February S$. These amendments were clearly 
desizned to meet the criticism to which the clauses 
relating to the employment of ancillary workers had 
been subjected The principal amendment to 
Clause 19 renders it necessary for the Privy Council 
to consult the General Dental Council before the 
latter can be required to set on foot an experiment 
in the training of the New Zealand type of ancillary 
dental worker. This may well prove to be a con- 
cession in form rather than in substance, since the 
Earl of Onslow made it clear that the Government 
regarded the experiment as “the second most 
important part of the Bill.” The change does, how- 
ever, mean that the Council is to be consulted 
before instead of after being required” to 
initiate the experiment. Other changes provide that 
ancillaries who are permitted to undertake the 
extraction or filling of teeth, should only “ do work 
of that kind in the course of National and local 
authority health services.” and that they shall only 
be allowed to extract deciduous teeth. The first of 
these changes drew a protest from Lord Burden 
that it meant “a cheap interior type of dentistry 
provided by people who were not fully qualified ” 
for persons with the scope of the National Health 
Service and the school service and was therefore 
class-conscious proposal suggestion which 
was strongly contested by Lord Woolton \s 
was expected would be the case, an attempt was 
made to make it mandatory on the General Dental 
Council to make regulations for the establishment 
of a class of dental prosthetists. Lord Silkin and 
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Dental Association on the opening day, the 
Congress Ball at the Albert Hall, for which the 
arrangements are to be similar to those of the 
famous Chelsea Arts Ball, and the Congress 
Banquet. Many other receptions and entertain- 
ments are also included in this part of the 
programme, and there is, of course, a special 
Ladies’ Programme. 

The stage is almost set. There is, however, 
much detailed work to be done behind the 
scenes before all 1s ready, and the work of the 
Organising Committee will be greatly facilitated 
if members of the profession who intend to be 
present at the Congress will enrol as members at 
the earliest possible date. 


COMMENTS 


Lord Milner argued the case fully on the lines 
which are already familiar. They were adequately 
countered by Lord Mancroft and Lord Webb- 
Johnson, and Lord Woolton declined to accept the 
Amendment, it was, he said, a matter for the General 
Dental Council to decide Lord Burden en- 
deavoured, unsuccessfully, to limit the work of 
ancillartes to examination, scaling and polishing, 
and Lord Teviot moved an Amendment to insert 
the word “ personal” in the phrase “ under the 
supervision of a registered dentist.” This led to an 
interesting debate and, although the Amendment 
was withdrawn, it drew from the Earl of Onslow an 
assurance that dental surgeons would be readily 
available when ancillary workers were operating 
An Amendment, which requires the reports of the 
General Dental Council to the Privy Council on the 
experiment to be laid before Parliament, may have 
important results in the future. The result of these 
discussions in the House of Lords, has been to 
remove some of the objections of the profession to 
Clauses 18, 19 and 20 but they still fall far short of 
being wholly acceptable. A report of the debate 
will be found on page 162 


False Economy 

THe Minister of Education, in her Circular 
(Circular 242) to local education authorities on 
economy in educational expenditure, was at pains 
to say that she would deplore any reductions in the 
standards of efficiency in the School Health Service 
and went on to say “in particular every effort 
should be made to strengthen the Schoo! Dental 
Service, which is seriously understaffed.” The 
advertisement columns of the Journal provide 
abundant evidence that local authorities are endeay- 
ouring to enlarge their dental staffs but it is a little 
disquieting to learn that the York City Council 
have rejected a recommendation of their Education 
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Committee that an additional school dentist 
and attendant should be appointed. It seems clear 
from the report of the meeting at which this 
decision was reached that it is one more example of 
the consequences which attend upon the division of 
responsibility for the dental health of the children. 
The councillor who moved the rejection of the 
recommendation did not dispute that the mouths of 
children in the city were in a deplorable ‘state but 
argued, nevertheless, that the Council would be 
maintaining the service at “ its present satisfactory 
level without an additional officer.” [t may possibly 
be the case that the level of the dental service pro- 
vided by the York City Council is less unsatis- 
factory than that provided by some other authori- 
ties but it is evident from the context of the debate 
that it still falls short of being an adequate 
preventive service. 


Fluoridation of Water Supplies 

THe News Letter of the American Dental Associa- 
tion reports that President Truman has recommended 
Congress to appropriate $250,000 to the dental 
division of the U.S. Public Health Service to assist 
States in establishing technical services for the 
fluoridation of the water supplies. Other issues of the 
News Letter contain reports of a steadily increasing 
number of communities which have either installed 
plant for adding fluorides to their water supplies or 
approved plans for doing so. A British team, con- 
sisting of Professor H. H. Stones, Miss J. R. 
Forrest, Ministry of Health, Dr. J. Longwell and 
Dr. Alan Thompson, is at present in the United 
States for the purposing of studying these projects. 


A Joint Meeting 

WHEN, as not infrequently happens, a Birmingham 
man is President of the Odontological Section of the 
Royal Society of Medicine, the occasion is marked 
by a Joint Meeting at Birmingham of the Odonto- 
logical Section of the Birmingham Medical Institute, 
and that of the Royal Society of Medicine. Brigadier 
R. A. Broderick is the President of the Odontological 


LETTERS TO 


THE ASSESSMENT OF CARIES 
Sir,—In_ their recent paper, Bransby and Parfitt 
(Brit. dent, J., 92, 81) disagree with some of the state- 
ments I made in earlier papers (Jackson, D. (1948) Brir. 
dent. J., 85, 79, and (1950) Brit. dent. J., 89, 157). The 
main points of disagreement are 
(1) That the high degree of association between the 
DMEF and various degree indices, does not operate 
at all levels of DMF. 
(2) Degree indices can give more information than the 
DMEF alone. 
(3) That degree indices, in certain types of investiga- 
tions at least should be used. 
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Section of the Royal Society of Medicine this yeat 
and on Friday, March 7 and Saturday, the 8th, a 
Joint meeting of the two Sections was held. Follow- 
ing a dinner which was strongly supported by 
members of both Societies, Professor H. F. 
Humphreys gave an address entitled “ Tusks”” in 
which he outlined in a very interesting manner the 
influence the evolution of tusks had had on the 
evolution of the trunk and other characteristic 
features of the Proboscidea. On Saturday members 
enjoyed a well organised Clinical Meeting at the 
Queen Elizabeth Hospital, Edgbaston, at which 
perhaps the chief feature which attracted attention 
was a demonstration of orthodontics for pedigree 
dogs by Mr. R. Portman Graham. Members had 
the opportunity of examining four of his canine 
patients. 


The Chairman of the Council 

Mempers of the Association will be sorry to learn 
that Mr. A. P. Husband, the popular Chairman of 
the Council, was absent from the meeting of the 
Council on March 15 on account of indisposition 
He was in hospital for a fortnight but had recovered 
sufficiently to be able to return home ten days ago 
Members will wish to be associated with the 
message of good wishes for his speedy recovery 
which was sent to Mr. Husband from the Council 


Fifty Years Ago 


From the “ Journal of the British Dental Association,’ March 15, 


UNpber the Companies Act it is possible for a man 
with seven nominees to form himself into a dental 
company, Or institute, and do things as a company that 
he would be prevented from doing as an individual. 
The result of this is that persons all over the country put 
up publicly statements that they perform all the opera- 
tions of dentistry without actually calling themselves 
dentists, though their statements delude the public into 
the idea that they are so. Also that so-called companies, 
worked by unregistered persons, flood the country with 
attractive statements of their merits as dentists, and the 
law is powerless to prevent them. 


From a paper by Mr. Morgan Hughes on the need to amend the 
Dentists Act, 157s 


THE EDITOR 


One does not expect a high correlation to exist at all 
levels of DMF. In a recent survey (not published) | 
found that the degree of caries, TCF (Mellanby) 
DMF, 1°31, in first permanent molars, when the DMI 
was 4, to be 1-06 at 8 years and 2°67 at 17 years. The 
parallelism I claimed was only for any one age group. 
To mix age groups and to use age groups when teeth 
are lost for other reasons than caries will produce results 
of no meaning In static surveys. 


To substantiate their second point of disagreement 
they cite Studies 2 and 4. In the former study young 
mothers under 26 years were compared with olde 
mothers over that age and presumably up to the age of 
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1) years. It is impossible to measure past caries exper- 
ence after the age of 25 years because from that age 
onwards, more and more teeth are lost for other reasons 
than caries. The correlation existed probably because 
with every missing tooth the TCF also increased a 
tandard, amount Because of this misuse of caries 
ndices, the figures given are not capable of assessment 
ind the pomt of disagreement is not proved in this 
instance 

In Study 4, there again existed a significant positive 
correlation, but the percentage differences of the DMI 
ind other indices varied to such an extent that it was 
clamed more information was given by degree indices. 
On studying the percentage increases (DMEF 31 per 
cent, cavities SO per cent, surfaces 29 per cent, TCR (1) 
37 per cent, TCE (2), 24 per cent, and TCF (3) 25 per 
cent) one is curious to learn upon which of these indices 
reliance can be placed. As in Study 2, mixed age groups 
and even mixed dentiions were compared; both pro- 
cedures present considerable hazards. Ut ts stated that 
the effect of age was eliminated by partial correlation 
oeflicients, but Lam extremely doubtful oNhe legitimacy 
of this method. Excluding these criticisms, however, the 
figures remain to be explained. 

I do not wish to discuss the indices used in detail, in a 
letter, but some reference as to their meaning ts essential. 
The cavity index depends, probably more so than do the 
others, on the amount of treatment giver. From the 
point of view of static comparisons its use ts quite 
mdefensible. The surface index is not satisfactory for 
reasons | have given elsewhere. The TCE (1) index 
requires the observer to differentiate between deep 
dentine penetration and pulp involvement, a requirement 
difficult to satisfy unless all canes is removed and then 
the presence of secondary dentine confounds the assess- 
ment, Of all the indices used in this study, the TCE (2) 
is the least objectionable, although the criticisms Bransby 
and Partitt make themselves of this index surely apply to 
all indices. Contining attention to this index, TCE (2), I 
Suggest that the variances between the percentage 
differences, DMEF 31 per cent TCE (2) 24 per cent, could 
be due to the nature of the comparisons previously stated 
and that bold conclusions are not permissible. 

Bransby and Partitt accept the DMF index as the only 
suitable index for static surveys, but do not indicate 
which degree indices should be used. 

Of considerable imterest is the work of Rickles and 
Becks (1951) J. dent. Res., 30, 757, which enhances the 
views Of Bransby and Partitt and detracts from those of 
mine. In a controlled half mouth experiment in which 
they topically applhed sodium fluoride solution, the 
eventual reduction after two years was 40 per cent 
according to the moditied Bodecker Index, 36-8 per cent 
according to the DME surface index and 18-7 per cent 
according to the DME index. T accept the experimental 
procedure and also accept that in this case, the Bodecker 
Index has given extra information to that given by the 
DME alone. This ts of special interest since the initial 
static condition showed a high degree of parallelism. 
The authors of this work suggest that these differences 
may be an indicauion of the relative sensitivity of the 
three methods of assessing caries, but they suspend 
judgment until the follow-up study is completed. The 
data do not permit an analysis of the increase 
Bodecker Index in the new DMF teeth. 
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Until further information is obtained it may be wiser, 
as Bransby and Parfitt suggest, to use a degree index in 
certain experiments providing no dental treatment ts 
given during the period of observation. [| suggest that 
the moditied Bodecker and the TCF of Mellanby are 
the most suitable degree indices, which can, as | have 
previously stated, measure in broad degree the extent of 
dental caries. 

Yours faithfully 
Univers'tv of Leeds D. JACKSON. 
Dental School, 
Blundell Street. Leeds, \. 


DILACERATION CAUSED BY THUMB 


SUCKING 
Sir, Mr. Townend’s case which he reported in the 
last issue of the British Dental Journal is not in its 


entirety dilaceration caused by thumb-sucking 

In 1937 I called attention to the labial bend of the 
apex of the root of the human deciduous upper canine 
with a photograph of twelve specimens (Brit. dent. J., 
Oct. 15, 1937). Like Mr. Townend I thought that it was 
a feature which had received little notice However, 
Richard Owen (1845) noted and illustrated the condition 
of the developmental position of the crowns of the 
permanent incisor and canine teeth relative to the 
apices of the roots of their deciduous precursors behind 
which they hie (Odontography, Vol. 2, Atlas, Plate 121). 

It would appear then that the labial bend of the apex 
of the deciduous upper incisor and canine teeth is normal 
in man. In the teeth shown by Mr. Townend the labial 
bend is more accentuated than in my specimens. When it 
is recalled that calcification of the apices of these teeth ts 
incomplete at nine months, thumb-sucking and resultant 
proclination might well be expected to accentuate the 
normal labial bend. 

Yours faithfully, 
74, South Side, ALVAN T. MARSTON, 
Clapham Common, S.W.A. 


DISTORTION IN RADIOGRAPHS 

Sir,—I should like to thank Dr. Ingram for his reply 
to my comments upon his article, although he will 
perhaps forgive me for saying that he seems to have side- 
tracked these somewhat. 

In comparing the placing of a curved film with one held 
flat | specifically referred to the upward, vertical curve of 
the palate and not to the horizontal curve of the arch 
This latter, as Dr. Ingram points out, ts frequently a 
severe one, but frankly | question whether he is on much 
firmer ground here in promoting the advantages of a 
flat film, although | do not wish to labour the point 
1 do assure him that the higher standard of education of 
the patients in general practice has little or no bearing on 
their heavy-handedness,-he need only observe some of 
our own profession to be convinced of this. 

Neither Dr. Ingram nor Wing Commander Clegg quite 
seem to have appreciated that the essence of my criticism 
in regard to extra-oral radiography is the crudeness and 
inadequacy of the standard technique and the too-ready 
acceptance of these shortcomings as being quite un- 
avoidable, which they are not. Without entering upon 
the fields of tomography and stereoscopy a great deal ts 
possible by way of improvement of technique with 
correspondingly improved results. 
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Mr. Clegg disagrees with me regarding the role of 
extra-oral films in the surgery of unerupted third molars. 
He states that a well-placed intra-oral film in the mandible 
provides the minimum of distortion and I readily agree 
with him (although not with his contentions in respect 
of the maxilla) The intra-oral film fails because it 
presents too small and circumscribed an area for our 
needs. Even the desirable features listed by Mr. Clegg are 
frequently not registered in their entirety by a well- 
placed film, which trismus or an unfavourable muscula- 
ture, among other circumstances, may conspire to defeat. 
Indeed, the complete absence of the third molar from this 
film is not conclusive evidence that it is not present in 
the bone. 

Significant features of orientation, patent and clear on 
the extra-oral film, are frequently lost or rendered un- 
apparent on the smaller one. It is usually an advantage, 
and often something of a necessity, for the operator to 
have before him a view of the mandible which embraces 
its lower border, and the same may be said of other 
anatomical features removed from the immediate site of 
operation and not available on the small film. 

An operator regularly and frequently engaged in this 
branch of surgery is bound on occasion to meet—and 
should, therefore, be constantly on the watch for —cases 
of odontomes, fourth molars, cystic and other patho- 
logical conditions of the presence of which the intra-oral 
film may give no hint and ignorance of which may lead to 
unpleasant, and even disastrous, Consequences. 

There is good ground, therefore, for my assertion that 
when the potentialities of extra-oral radiography are 
fully realised it will cease to be something to be resorted 
to when the intra-oral film fails, 
but will be recognised as a feature of essential routine 
value. 


as Mr. Clegg sees it, 


Yours faithfully, 
411, Finchley Road, F. FRASER. 
London, N.W.3. 


FLUORINE IN DRINKING WATER 
Sir,—I am afraid that correspondent Mr. J. 
Campbell is so full of naive enthusiasm for fluoridating 
(perhaps fluoradulterating should be the word) drinking 
water that he must scarcely have had time to read my 
brief note on my original idea for 


vour 


i fuorised table salt. 
Such a scheme is not comparable with prescribing 
tixed doses of fluoride but ts a simple means of artificially 
adding fluoride to the diet. The advantage of adding the 
fluoride to table salt instead of drinking water is obviously 
that it would then not be forced upon a whole community 
but would 


desiring it. 


be easily available for those requiring and 


When | wrote that dentists could prescribe fluorised 
table salt | merely meant that they could recommend it 
in the same way as they sometimes prescribe toothpaste, 
ete. 

| agree with Mr. Campbell that the fluoridation of 
drinking water “ will benefit the child with rampant 
caries not one whit” since too low a concentration must 
be used in order to 
children. 
be treated quite adequately by our normal conservative 


avoid harming less susceptible 
The child with a low caries susceptibility can 


treatment without resort to dietary experiments. 
I am at present trying to find time to investigate the 
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effect of treating teeth with sodium fluoride by means of 


ionic medication. | am hoping that this will be much 
more effective than merely dabbing such solution on 
teeth. I would be interested to know if any of your 
readers know of any similar investigations, 
Yours faithfully, 
401, Harehills Lane, I. H. GLeeK. 
Leeds, 9. 


PETHIDINE IN CONSERVATIVE DENTISTRY 

Sir,--In reply to Mr. Chas. Robertson's enquiry 
(Brit. dent, J.. March 4), regarding the use of pethidine 
in conservative dentistry for nervous patients. Since 
1946 I have used pethidine on many Occasions in the more 
apprehensive types, with, I regret to say, varying results 

The administration of a sedative or mildly hypnotic 
drug of short action in the nervous and apprehensive 
patient, compatible with the local anwsthetic used has 
exercised me for many years. Pethidine seemed to have 
most of the desired properties, it is compatible with 
Novocain Amethocaine and Adrenalin and may be 
mixed with the solutions of these drugs and given with 
them into loose submucous tissue, such as the buccal 
wall, whence it ts rapidly absorbed. It is not necessary 
to say anything to the patient as the drug is habit forming 
and in some cases its use Is better not mentioned, It 
produces its effect quite soon enough for practical pur- 
poses from a submucous injection, unfortunately these 
effects are variable and unpredictable. 

Generally, a pleasant sensation of relaxation 
languor is induced (f speak from personal experience) 
after a few minutes and provided an efficient technique 
of local anesthesia has been (this 
always be assumed), the patient could not care less what 
one does and is able to leave the surgery at the end of the 
operation none the worse. 

In some cases, and these are generally the ones, as in 


even 


followed cannot 


analgesia with N,O and trilene, where one needs the 
drug’s effect most, there is sweating, pallor and nausea 
and a feeling of alarm induced by these symptoms which 
are independent of the dose. In other cases and recently 
with a patient of extreme nervousness but willingly co 
operative as far as her apprehension would allow, there 
was only a slightly sedative effect even with a dose ot 
100 me. 

It is variability which has caused me to discontinue the 
use of pethidine, except occasionally faute-cé 
to rely more On premedication techniques 


-mieux, and 


which in my 


experience are more reliable, in this type of work. 
Yours faithfulls 
St. Johns Villa, MerepitH Lewis, 


Leatherhead, Surrey. 


ELECTRIC AMALGAM MIXERS 
Sir, The recent correspondence on electric amalgam 
mixers has prompted some of my colleagues to persuade 
me to write to you about the one which I designed for 
my own use and since then have had made for them 
Modesty alone prevents me from claiming that it Is 
better than any on the market today, but it is equal in 
performance and appearance to any. 
I had mine made for my colleagues by a 
Edinburgh for approximately £6, and if anybody is 


firm in 
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interested | should be pleased to forward the name and 
address of the firm 

The present model does not incorporate a time-switch 
or automatic cut-out, the former being very expensive 
and the latter unreliable. I tind this to be no disadvantage 
and use an egg-timer instead, 

However, when the * £1 Bill” goes through, | shall 
have plenty of time to devote to solving the problem of 
an automatic switch, 

In general, | feel that much of the equipment, instru- 
ments and tools used today are relics of the foot-engine, 
swaged plate and vulcanite eras, and bear little relation 
to modern basic needs. 

Conversations | have had with travellers from supply 
companies and with so-called technical experts at trade 
shows contirm my opinions. 

Yours faithfully, 

Comely Bank Road, Petrie Tucker. 

Edinburgh, 4. 


HYPNOTISM IN DENTISTRY 

Sir, A fellow dental member of the Association of 
Medical Hypnotists has suggested to me that we might 
form a group or section in the British Dental Association 
of members interested in the subject of hypnotism and its 
possibilities in dentistry, 

Would any members of the Association interested in 
this idea write to either Mr. H. Radin, 95, High Street, 
Southend-on-Sea, or to myself at 19, Wimpole Street, 
W.1. If sufficient support is forthcoming, we would then 
proceed further to investigate the possibilities of forming 
such a section, 

I should be grateful of the hospitality of your columns 
in making this announcement known. 

Yours faithfully, 


19, Wimpole Street, F. F. Wookery. 


COLOURED FILMS WANTED 

Sin, Could any of your readers inform me where | 
can purchase a few coloured films (stills) for instructional 
purposes. These would be for use on a 35 mm. film 
strip (frame 24 46 mm.). 

I would like to include any oral pathological condition 
normally encountered in practice, such as ulcers (peptic 
specific, ete.), stomatitis of various kinds, ete., etc, 

1 would be very grateful indeed for any help in this 
matter 

Yours sincerely, 
Jas. A. Gate, 
128, Broomfield Road Chief Dental Offi er. 
Glasgow, N Education Health Service, 
erperation of Glasgow. 


Reviews and Abstracts 
PHARMACOLOGY AND DENTAL THERAPEUTICS. 
Tenth Edition By Edward C. Dobbs, D.DS., 
Protessor of Pharmacology and Therapeutics, Dental 
School, University of Maryland: and Hermann Prinz. 
4.M., D.D.S., M.D., Se.D., Dr.Med.Dent., Professor 


Emeritus of Materia’ Medica and Therapeutics, 
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School of Dentistry, University of Pennsylvania. 
Henry Kimpton, London. Pp. 599. Price 60s 


The tenth edition of Pharmacology and Dental 
Therapeutics is printed in excellent type on the same 
quality glazed paper as previous editions. The additional 
information contained has necessitated some lengthening 
of the book, but the margin round the type has been 
reduced. A change has been introduced in giving the 
preparations their names in English primarily, followed 
by the Latin. 

As in the earlier editions the historical introduction to 
the chapters makes the reading of the subject a good 
deal more entertaining and in certain instances, this has 
been added to. The contents have been divided into two 
sections, the first on general pharmacology with the 
drugs classified as to their chief sites of action The 
second section is devoted to dental and oral therapeutics 
with the drugs classified as to their therapeutic actions. 
This section has been rewritten and enlarged to give it 
greater clinical usefulness. 

The outstanding advances made in the field of 
sulphonamides, antibiotics, antiseptics and local anes- 
thetics have necessitated many additions. The use of the 
antibiotics for the control of the acute phases of infec- 
tions and the anti-caries preparations for the inhibition 
of caries gives pharmaco-therapeutics a greater signi- 
ficance in dental teaching and practice. 

The chapter on prescription writing has been simplified. 
The inclusion of many current references to the literature 
makes this edition valuable for reference purposes. This 
standard work can be strongly recommended to dental 
students and practitioners to assist them to keep abreast 
of the rapid advances in pharmacology. 


Effectiveness of a Chewing Gum containing Nitrofuran 
in the Prevention of Dental Caries. A previous study 
had shown that nitrofuran compound, §$-nitro-2- 
furaldehyde 2 (2 hydroxyethyl) semicarbazone, or 
Furadroxyl was etfective as an inhibitor of dental cartes 
activity in vitro. Inthe present study 30 caries susceptible 
subjects chewed a gum containing 7-0 to 7:5 mg 
Furadroxyl immediately after meals for a period of 12 
months. A control group of 25 caries susceptible subjects 
chewed the gum base without the Furadroxy! for a 
similar period, whilst another control group of 25 did 
not chew any type of gum. By the end of the year the 
experimental group had developed 25 new carious 
lesions, the group chewing the control gum 82 new 
lesions and the group without any gum 106 new lesions. 
These figures show that the caries attack rate in the 
experimental group was 75 per cent lower than that in 
the group chewing the control gum, and 80 per cent 
lower than that in the group without any gum. Sixty 
per cent of the experimental group did not develop any 
new caries, compared with 7 per cent and 2 per cent in 
the control groups. The difference between the caries 


increments in the two control groups was not statistically 
significant. The authors state that these must be con- 
sidered preliminary findings because of the small numbers 
in each group, but suggest that a gum containing 
Furadroxy! may be of value in the prevention of caries, 
Dreizen, S., and Spits, T. D., 1951, J. Amer. dent, Ass., 
43, 147. 
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A Clinical Appraisal of ACTH and Cortisone as 
Therapeutic Agents in Dental Medicine... Twenty-one 
patients with nine different diseases characterised by 
lesions involving the face and mouth were treated with 
ACTH and cortisone. Healing of the lesions in four 
cases of allergic stomatitis was obtained. A decrease 
in the severity of the lesions occurred in 2 cases of 
psoriasis, 2 cases of disseminated lupus erythematosus 
and 3 cases of acute rheumatoid arthritis affecting the 
temporomandibular joints. Three out of 4 cases of 
acute lymphatic leukemia showed a temporary improve- 
ment. The gingival condition in | case of thrombo- 
cytopenic purpura and 2 cases of hormonal desqua- 
mative gingivitis showed improvement. One case of 
leukoplakia and 2 cases of xerostomia did not respond. 
In none of the cases could the treatment be regarded 
as curative, since the symptoms recurred at varying 
intervals after cessation of the therapy. The studies 
demonstrated, however, that ACTH and _ cortisone 
are valuable research tools in dental medicine.—Sptes, 
T. D., Dreizen, S., and Stone, R. F., Garcia-Lopez, G., 
Lopez-Toca, R., and Reporepo, A., 1952, Oral Surg., 
§, 25. 

A Biometrical Study of the Eruption of the Permanent 
Dentition of New Zealand Children.A cross-sectional 
study of the eruption of the permanent teeth of New 
Zealand school children of British stock is reported. 
The children lived in Dunedin and 1,427 boys and 1,335 
girls were examined. The findings are compared with 
similar studies of English and American children and 
analysed statistically. It would appear that the eruption 
of the anterior teeth occurs at an earlier age, and that of 
the premolars and first permanent molars at a later age 
in New Zealand than in England. The author suggests 
that the development of the permanent dentition of the 
average New Zealand child is somewhat in advance of the 
average English child, and may be related to the general 
higher growth rate as shown by height and weight tables. 
The later eruption of premolars and first permanent 
molars may be due to the prolonged retention of deciduous 
molars. Reference is made to the amount of conservative 
work on deciduous molars performed by the school 
dental services of the two countries. Part two of this 
study attempts to assess the effect of premature loss 
through extraction of the deciduous teeth upon the age 
of eruption of the permanent successors. For this 248 
girls and 255 boys from Wellington were examined. The 
results show that a greater number of premolars have 
erupted at ten years of age in the extraction group. 
However, further analysis reveals that if the deciduous 
tooth is lost very early, eruption of the permanent 
successors may be delayed. Extraction at the age of 7 or 
later accelerates the eruption of the succeeding premolar. 
Lesuit, G. H. (1951) John MciIndoe Ltd., Dunedin. 


Dolorimetric Evaluation of Dental Patients... Using the 
Hardy-Wolff-Goodell pain threshold apparatus (J. Clin. 
Invest., 19, 649), the levels for 168 untrained individuals 
were shown to be asymmetrically variable. As determined 
by radiant heat stimuli, it was not possible to correlate 
these levels with reaction to pain, fear of pain, or the 
subjects’ estimation of their pain thresholds as derived 
from dental procedures.—._KurscHer, A. H., and 
CHILTON, N. W. (1951) J. dent. Res., 30, 822. 
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THE HEALTH SERVICE 
THE TRIBUNAL 


FOLLOWING a hearing held in October 1951, the 
Tribunal have directed that the name of Mr. James 
Herbert Magium, 16, Grant Road, Liverpool, should be 
removed from the dental list of the Liverpool! Executive 
Council and should not be included in the list of any 
other executive council. 

The Tribunal found that Mr, Magium had claimed 
sums amounting to £32 Is. in respect of the treatment 
of four patients which he had in fact not completed. They 
further found that in respect of another fifteen patients 
he had failed to employ a proper degree of skill and 
attention and had not satisfactorily completed their 
treatment. In most of these cases he had failed to supply 
the dentures for which he had estimated, although the 
patients had called at his surgery, at his request, on a 
number of occasions. The Tribunal also found that the 
Respondent's surgery was not suitably equipped and 
that no water supply was laid on to it, 


QUESTIONS IN: PARLIAMENT 


Charges for Dental Treatment._In a written reply to 
a question on February 26, the Chancellor of the Ex- 
chequer said that as a result of the introduction of 
charges for all dental treatment, it was estimated that in 
a full year the saving would be £6,750,000 for England 
and Wales and £750,000 for Scotland. The saving in 
1952-53 would be rather less depending on the date when 
the charges came into force. No estimate could be made 
at present of the increased cost of the School Dental 
Service. 


Dentures Payments by National Assistance Board. 
Mr. MacColl (Widnes) on February 25 asked the Minister 
of National Insurance what amount had been expended 
by the National Assistance Board in helping persons to 
meet the charge made for dentures supplied by the 
National Health Service. 

In a written reply the Minister stated that up to the 


end of January, 1952, assistance grants for dentures 
amounted to £54,160. 
Dental Operations — Statistics. —In a written reply on 


February 25 to Mr. Blenkinsop (Newcastle) the Minister 
of Health stated that it was estimated that during the 
nine months ended December 31, 1951, 9,100,000 teeth 
had been extracted apart from those in emergency for 
which no data were available; 7,600,000 teeth had been 
filled and 970,000 sets of full upper and lower dentures 
had been supplied. 


Charges for Dental Treatment. In a written reply on 
February 25 to Mr. Blenkinsop (Newcastle) the Minister 
of Health stated that he had received no advice from the 
Central Health Services Council with regard to the 
proposed imposition of charges in the Health Service. 


Dentures and Spectacles (Estimates). -In the House o! 
Commons on February 21 Mr. James MacColl asked the 
Minister of Health how actual expenditure, to the nearest 
convenient date, upon the provision of dentures and 
spectacles by the National Health Service compares 
with the revised estimates submitted by his predecessor 
after the institution of charges for these articles. 

Mr. Crookshank said the revised estimates were for 
the whole of the financial year, and no separate estimate 
was submitted for the provision of dentures, It seemed 
probable that expenditure on the general dental services 
as a whole would be about equal to the estimate. 

A similar reply was given by Mr. Stuart with reference 
to the estimate for Scotland. 
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Disciplinary Action. In a written reply on March 4 to 
a question asked by Mr. Daines, the Minister of Health 
aid that, so far as could be readily ascertained, of the 700 
dentists referred to in a Treasury Minute on a Report of 
the Committee of Public Accounts as having been the sub- 
yect of disciplinary action, 27 of the 700 disciplinary cases 
related to dentists employed by private bodies corporate 
and the remainder, with one exception, related to dentists 
practising on their Own account or in partnership. 


Dental Treatment in 1951. The Minister of Health, in 
i written answer on March §, told Mr. Peter Freeman that 
approximately 10 million dental treatments or courses of 
treatment were given under the National Health Service 
in England and Wales in 1951. 


DENTAL NEWS 
CONDOLENCES ON THE DEATH OF THE KING 


IN addition to those reported in the last issue of the 
fournal The Committee of Organisation of the XIth 
International Dental Congress have received messages of 
condolence on the death of His Majesty King George VI 
from: the National Committee for Chile, signed by Dr 
Ferraro, President and Dr. Aquilua, secretary; Dr 
H. Hildenbrand, secretary, American Dental Association 
Dr. Mehlsen, Birkerod, Denmark and M. R. Ouvrard, 


Paris 


DENTISTS BILL 
House of Lords Committee Stage 


Tit Committee stage of the Dentists Bill was com- 
pleted in the House of Lords on March 4. 
Disciplinary Procedure 

Lorp NATHAN tabled a series of Amendments designed 
to consolidate the provisions of the Bill and those of the 
IN7S and 1921 Acts relating to disciplinary procedure 
and so avoid the necessity for reference to those Acts 
These were, however, withdrawn after Lorp Wootton 
had said that it was intended “*as soon as the convenience 
of Parliament makes it possible to introduce a me vsure 
for the consolidation of the dental Acts. 
Revistration of Foreign Dentists 

Lorp Woorttos, Lord President of the Council, moved 
an Amendment to Clause 16 to provide that the exami- 
nation which foreign dentists might be required to take 
should be conducted by a dental authority or a group ot 
dental authorities such as universities or dental schools 
This was agreed, as was a further amendment giving the 
General Dental Council power to admit to the register 
foreign dentists who had passed their examinations in the 
countries in which they had been trained but who, for 
political or religious reasons, had been deprived of their 
diplomas. Lord Woolton said that it was estimated that 
thers ere some thirty foreign dentists in the country in 
this category 

Lorp Jowerr hoped that the possibility that it might be 
necessary to impose a refresher course on these dentists 
would be considered before the Report stage of the Bill. 


Prosthetists 


On Clause 18, which empowers the General Dental 


Council to establish classes of ancillary dental workers 
Lorp StekKin moved an Amendment to require the Counc! 
within twelve months after the section came into force, 
to make regulations for the establishment of dental 
prosthetists (being dental technicians with special quali- 
heations to undertake the fitting, insertion and fixing in 
the mouth of dentures, artificial teeth and other oral 
dental apphances). 
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He said the dental profession had a vested interest in 
the making of dentures, and very naturally regarded 
themselves as being the only persons qualified to carry 
out that work. He believed, however, that, in view of 
the urgent dental needs of the country, assistance should 
be given to the profession. The Amendment merely 
required that regulations should be made. Those regu- 
lations could contain any reasonable safeguards thought 
desirable. The approval of a dentist would be required 
before the technician was permitted to take an im- 
pression. 

Lorp MILNeR OF Leeps supported the Amendment. 
He said that there was a tremendous shortage of qualitied 
dentists and it had not been possible to put the dental 
service On a proper footing in regard to expectant 
mothers, the school dental service was also very much 
handicapped by the lack of dentists. It seemed sensible, 
therefore, that the work of dental surgeons should be 
primarily directed to that first and most essential work 
of the prevention of dental trouble and the conservation 
of teeth and that, subject to safeguards, another class of 
qualified technicians should be authorised to carry out 
some of the less important work under the supervision of 
a dentist. 

Lorp Tevior said this was a matter for the General 
Dental Council to decide. In the fitting of dentures there 
were matters about which the dental mechanic did not 
know anything. The two unions of technicians did not 
desire any change in the present set-up between the 
dental surgeon and the technician. 

Lorp Mancrorr said the fitting of teeth involved a 
great deal more technical skill than that possessed by the 
technicians. It might be a straight-forward matter in 
some cases but others involved problems which could be 
solved only by the skill of dental surgeons. 

Lorp Wess-JOHNSON said the House was not a 
suitable body to decide whether technicians or pro- 
fessional men should do this or that. Under the Bill 
they were setting up a body which was highly representa- 
tive of the very best of the dental surgeons, reinforced 
with laymen of judgment, yet it was proposed to tell 
them exactly what to do. It was not justifiable to allow 
technicians to do work which ought to be done by 
qualified dentists. The dangers of badly fitting dentures 
were really dreadful. They might lead to loss of other 
teeth or serious disease of the gums. He had seen several 
cases of cancer produced on the gum from badly fitting 
dentures. The right body to decide this question was the 
General Dental Council. 

Lorp Wootton said he could not accept the Amend- 
ment. The whole purpose of the Bill had been to give a 
certain status to the dental profession comparable with 
that enjoyed by the medical profession They had 
complete trust in them. The General Dental ¢ ouncil 
could, if they so desired, recognise technicians and make 
regulations necessary for their work. 

The Amendment was withdrawn. 


Scope of Work of Ancillaries 

Lorp BURDEN moved an Amendment to prohibit 
ancillary workers undertaking work other than exami- 
nation, scaling and polishing. He said the Amendment 
attempted to clarify something which should have been 
carried out long ago under the Act of 1921, The carrying 
out of that work by ancillary workers would be a tre- 
mendous help in the school medical service and other 
forms of dental work. Untold damage might be done by 
unqualified people practising on school children 

Lorp Wess-JOHNSON said he had very deeply been 
impressed by the facts that had been brought to his 
notice with regard to the urgent need for a class of 
ancillary workers, working particularly on children. 
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There were certain duties to be carried out ancillary to 
dental surgery, which could quite well be done by 
ancillaries, thus saving the time of dentists. He could 
not support the Amendment. 

Tur EArt oF ONSLow said they could not accept the 
Amendment. The second most important part of the 
Bill was the experiment in the New Zealand type of 
ancillary worker. If they were seriously to limit their 
activities they might as well not have the experiment at 
all. The Amendment was withdrawn. 

Lorp TeEviot moved that the word * personal” be 
inserted before “ supervision.” He said that the dental 
surgeon should, as the Teviot Committee recommended, 
be readily available throughout the work being carried out 
by an ancillary worker. The matter was considered at 
great length by the Committee of which he was Chairman 
and he hoped the Government would accept the Amend- 
ment. 

LORD BURDEN supported the Amendment. Sooner or 
later, he said, they would have proper health services in 
all large towns and unless there was direct supervision it 
would be possible for a local authority to employ one 
dental surgeon and for all dental work at health centres 
to be carried out by ancillaries. That was a serious 
position. The shortage of dentists had been overstressed. 
Now that salaries had been improved and there were 
apparently to be all sorts of charges for dentistry, some 
dentists would return to the school service. He suggested 
that young dentists after qualifying should serve one year 
in the Forces and one year in the school service. 

Lorp SILKIN said if Lord Teviot meant that the 
dentist had to be present while the work of the ancillary 
was being carried out the dentist might just as well do 
the work himself. They all understood what was meant 
by supervision and it was much better to leave the words 
to be interpreted in a common-sense way. 

Lorp Teviot said he did not say the dental surgeon 
should be there all the time but he did not want super- 
vision in the sense of him being available 
throughout any operation. 

After further debate the Eart OF ONSLOW said that to 
insert the word ** personal * would place a legal liability 
on the dental surgeon to stand over the young lady at 
every operation she performed. It should be left to the 
Council to make regulations, and he was empowered to 
assure Lord Teviot that dental surgeons would be readily 
available. 

The Amendment was withdrawn. 

THE Eart oF ONSLOW moved an Amendment to make 
it clear ancillary workers of the New Zealand type. while 
permitted to work as such only in national and local 
authority health services, might, if qualified to do another 
kind of ancillary work (for example that of an oral 
hygienist), be permitted to work in a wider field. 

LorD BurpeN said the Amendment meant for those 
within the scope of the National Health Service and the 
school service a cheap, inferior type of dentistry, pro- 
vided by people who were not fully qualified to act as 
dentists. Thirty years after the passing of a Dentists 
Act to uplift the profession. they were to have a certain 
type of dentistry for the working classes. This was a 
reactionary proposal. 

LoRD Woo ton said the noble Lord, knew perfectly 
well that the National Health Service was not a class 
service. 

The Amendment was agreed to. 

Lorp Wess-JOHNSON moved that the extraction of 
teeth by an ancillary worker should be restricted to the 
extraction of deciduous teeth. 

The Amendment was accepted by the Government 
and agreed to 

THE EArt 


readily 


ONSLOW moved a 


subsection to 


new 
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empower the General Dental Council to charge fees in 


respect of the registration of ancillary workers. This was 


agreed. 
Clause 19 The Experimental Scheme 

Lorp WooLton moved to add at the beginning ol 
subsection (1): °° /f the Privy Council, after consulting the 
General Dental Council, are of opinion that,”’. He said 
the effect of the Amendment was that instead of Parlia- 
ment giving instructions that the experiment should be 
made, the Privy Council would be in a position to 
determine whether the experiment should take place 

LorD WesB-JOHNSON said he felt that this Amendment 
and the consequential ones would make the Bill more 
acceptable to the dental profession. 

These Amendments were agreed as was also one 
under which the reports of the General Dental Council 
to the Privy Council on the experimental scheme are 
required to be laid before Parliament. 


Companies Clause 22 

Wootton moved an Amendment to give dental 
companies a right of appeal to the Privy Council against 
a decision of the General Dental Council to remove theu 
right to continue in the business of dentistry. He said 
the Government considered that the growth of these 
companies was rather undesirable. Since the National 
Health Service started, 37 new companies had come into 
existence. The Amendment was agreed to 
Prohibiting of Practice Clause 25 

Lorp NATHAN moved a new subsection to exempt 
hona fide dental students from the prohibition of practice 

Lorp Wootton undertook to introduce an Amendment 
to deal with this point at the Report Stage. 

Lorp Wess-JOHNSON moved that the words ** or other 
oral appliances * should be added to the deposition of 
dentistry. He said splints and obturators could be just as 
dangerous as dentures if they were ill-fitting 

THE Eart or ONstow accepted the Amendment in 
princime and undertook to discuss the matter with the 
draftsman. 


Prohibition of the Use of Title of Dentist 

Lorp Tevior moved a 
registered persons using the 
surgeon or dental practitioner, 

LorD Wooton said the question would be considered 
before the Report stage of the Bill. 

Lorp Wepp-JoHNSON said the titles ought to be 
protected so that nobody could pretend to hold them 
and so deceive the public. 


new clause to prohibit un 
titlke of dentist, dental 


General Dental Council 
Lorp Sramp moved an Amendment to the First 
Schedule to give London University two members on 
the General Dental Council. He that London 
University had five dental schools which trained overt 
one-third 6f total number of students for the country 
The Amendment was agreed to. 


said 


Representation of Local Authorities 


Lorp Hentey moved an Amendment designed to 
secure the representation for local authorities on the 
Ancillary Dental Workers Committee He said the 
local authorities had much greater experience than 
anvone else of the conditions of work in the schools and 
clinics. 

Lorp Wootton said he was unable to accept the 


Amendment. It was a principle running through the 
Bill that the control of the qualifications of the ancillary 
workers should be in the hands of the dental profession 
The Minister would gladly consult the local authorities 
before appointing the three members who were to be 
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appointed by the Health Minister, two of the three being 
dentists who were or had been employed in the provision 
of national and local authority dental services. 

The Amendment was withdrawn and the Committee 
tage of the Bill completed. 


DENTAL BOARD OF THE UNITED KINGDOM 
Discipline Cases 

IN addition to the cases previously reported, in which 
the Board found that the names of Mr. S. Schlesinger 
and Mr. M.L. Lloyd ought to be erased from the Dentists 
Register, the following cases were considered by the 
Board during the session in November 1951 

Mr. Edward James Cashin was found to have been 
guilty of canvassing persons whom he had treated whilst 
in the employ of Mr. R. N. Bragg, for the purpose of 
inducing them to become his patients in his own practice. 
The Board, however, postponed their finding on the 
facts proved until their session in November 1952. 
Mr. Cashin would then be required to furnish the names 
of professional colleagues and other persons of standing 
who would be willing to furnish testimony of his 
professional conduct. 

The case of Mr. William Black of Coatbridge was 
postponed until May 1952 as the principal witness in 
the case, Mrs. Strachan, was ill and unable to attend. 

Mr. A. W. Cotton of Newport, L.o.W., was found to 
have been convicted on two charges of obtaining money 
by means of worthless cheques on which charges he had 
been sentenced to two separate terms of six months 
imprisonment The Board postponed their finding 
until May 1982 in order to afford Mr. Cotton an oppor- 
tunity of appearing before them. 

In the cases of Mr. B. Menton, of 114, Richmond 
Road, London, $.W.15, and Mr. A. G. Reid, Aberdeen, 
who had both been found guilty in November 1950 of 
disgraceful conduct in a professional respect by receiving 
moneys in respect of the treatment of patients under the 
National Health Service Acts to which they were not 
entitled The Board, after considering testimonials 
furnished by the dentists, discharged the cases. 

Ihe Board were not, however, satisfied with the 
tesumontals furnished by Mr. Ames of Chester who had 
been found guilty, in November 1950, of accepting 
patients who had been referred to him by the Chester 
Dental Depot, a denture repair shop, and postponed their 
finding until May 1982. 


Committees 

Ar the sessions of the Dental Board held in November 
and December 1951 it was decided that an Education 
Committee should be set up to take over the duties 
previously discharged by the Education and Research 
and Educational Grants Committees. The following 
were clected to the new Committee: Mr. Ballard, 
Dr. Brocklehurst, Mr. Condry, Mr. D. MacGregor, 
Mr. Lyons, Sir Sidney Smith and Mr. Stoney. 


Dental Health Education Committee 

The Committee reported that they had received and 
approved a report of the Advisory Sub-Committee and 
had examined the new material produced during the 
year. The new material was both attractive and useful. 

The film project authorised would be completed in 
19ST and some necessary complementary work would 
remain for 1982. Revision of the book Hygiene of the 
Mouth and Teeth was proceeding. 

The Committee were not fully satistied that the 
material produced was reaching the right people in the 
right way and had asked for further advice on that 
matter 


Education and Research Committee 
The Committee recommended 


BRITISH DENTAL 


JOURNAL March 18, 1952 


That Mr. E. B. Brain be offered a grant of £100 
towards the costs of research in which he was engaged 
in the School of Dentistry of the University of 
Birmingham.” 

Finance Committee 
The Committee estimated the income of the Board 

for the year 1951 at £30,600, and the expenditure of the 

Board on the administration of the Dentists Acts in 1951 

at £27,330, approximately £3,800 above the corresponding 

figure for 1950, The increase was in part attributable to 
the general rise in costs, but was in the main due to 

(a) replacement of, and additions to office equipment 

(h) restoration of former facilities upon completion of 

war-damage repairs; (c) the cost of elections to the 

Board; and (d) the incidence of certain periodical 

expenditure incurred by the General Medical Council 

under the Acts. 

Allocations for special purposes approved by the 
General Medical Council in November 1950 amounted 
to £13,300, but the total amount required was not likely 
to exceed £8,525. 

The total estimated expenditure for 1951 was therefore 
not likely to exceed £35,900, leaving a deficit of £5,300 
chargeable to the unappropriated balance 

£4,500 had been transferred from the unappropriated 
balance on account of “ Provision for Repairs and 
Alterations to Premises.” The total liability of the 
Board under that head could not yet be determined 
accurately, but was expected to be in the region of 
£10,000. The Committee accordingly recommended 
that a further sum of £5,500 be transferred from the 
unappropriated balance to that account. The remaining 
unappropriated balance would amount to not less than 
£25,000. 

The Committee estimated the income of the Board 
for the year 1952 at £30,800, and the expenditure of the 
Board on the administration of the Dentists Acts at 
£23,700. 

Requisitions from the committees for allocations to 
special purposes during 1952 amounted to £10,700. 

The total estimated expenditure for 1952 was therefore 
£34,400, leaving a deficit of £3,600. 

The Committee recommended 

** That subject to the approval of the General 

Medical Council, the following sums specified under 

each head be allocated in respect of the year 1952 to 

the following purposes 


Educational Grants 3,000 
Dental Health Education 3,950 
Grants for Research and Postgraduate Dental 
Education 3,750 
£10,700 


The reports of the Committees were all approved by 
the Board. 


DURHAM COUNTY COUNCHE 
Closed Shop Policy 

REPRESENTATIVES of the British Medical Association, 
the British Dental Association, the Royal College of 
Midwives, the Royal College of Nursing, the Engineers’ 
Guild and the National Union of Teachers decided, at a 
meeting held in London on March 4, to recommend to 
their organisations that a joint committee should be 
established to review the position created by the recent 
action of the Durham County Council affecting members 
of the professions in relation to membership of trade 
unions and professional organisations and to consider 
further action. 
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DENTAL TECHNICIANS 
Wages of Grade II1 Employees 


IN November 1951, the Employers’ Side of the 
National Joint Council offered a new wage scale to the 
Unions, which allowed, inter alia, for the wage of 
Grade III employees being increased from £5 to £6 per 
week with effect from January |, 1952. 

Consideration of Grade III rates, however, was held 
over until after the Industrial Disputes Tribunal hearing 
of the Unions’ claim in respect of Grades I and II, and 
apprentices, had taken place. 

On February 27, the matter was again before the 
National Joint Council and, pending consideration of a 
request by the Unions that Grade III rates should be 
increased to £6 2s. 6d. to preserve the differential which 
formerly existed between each Grade, it was agreed that 
the £6-rate originally offered by the Employers’ Side 
should become effective from the date envisaged. 

Members employing Grade III technicians are there- 
fore reminded that the £6 rate for such employees is 
payable with retrospective effect to January 1, 1952. 


SCHOOL DENTAL SERVICE 
QUESTIONS IN PARLIAMENT 


On February 28 Mr. Mitchison (Kettering) asked the 
Minister of Education whether she was aware that the 
school dental service was understaffed; what was the 
extent of understaffing in Northamptonshire; and what 
action she intended to take on the proposal of the 
Northamptonshire Education Committee in their recent 
review of 1952-53 expenditure to omit from their forecast 
provision for an additional school dentist and dental 
attendant and for a second mobile dental clinic. 

In a written reply the Minister stated that the authority 
had had vacancies for two dental officers and attendants 
for over two years and_had hitherto made provision for 
them in their estimates. As they were unable to fill the 
vacancies they had decided to provide for only one 
additional dentist and attendant in their estimates for 
the next financial year. She saw no reason to question 
this decision provided that the authority would be 
prepared to revise their estimates if, as a result of the 
changes now proposed in the General Dental Service, it 
became easier to recruit additional school dental officers. 
She understood that the abandonment of the proposal to 
provide an additional mobile clinic would not curtail the 
service available to the area concerned. 

On February 28 Miss Bacon (Leeds) asked the Minister 
of Education if she would refuse to approve the education 
estimates of those local authorities who reduced the 
amount to be spent on the dental services. 

In a written reply the Minister of Education said that 
she did not approve the estimates of local education 
authorities. She had said, however, in Circular 242 that 
every effort should be made to strengthen the school 
dental service and she was not prepared to accept any 
proposal that had the contrary effect. 

In a written reply on February 28, the Minister of 
Education said that in October, 1951, the Kent local 
education authority aimed at having the equivalent of 
50 full-time school dentists. They were in fact employing 
31 full-time and 5 part-time dentists, the equivalent of 
about 32 full-time officers. 

ASKED by Miss Bacon, on March 6, what steps she 
was taking to ensure that local authorities did not 
economise by cutting down the school dental service, 
Miss Horsburgh, Minister of Education, said she had 
made her policy clear in Circular 242 and she did not 
think that further steps were required. 
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ALL INDIA DENTAL CONGRESS 


THe Seventh All India Dental Congress was held in 
Bombay tn February, being inaugurated by His Excellency 
Raja Maharaj Singh, Governor of Bombay, in the presence 
of a large number of delegates and a distinguished com- 
pany of guests. The latter included the Minister of Health, 
the Hon. Rajkumari Amrit Kaur and Dr. K. C. K. E. 
Raja, Director-General of Health, Government of India, 
The guests were welcomed by Dr. H. D. Merchant, 
Chairman of the Reception Committee. Stress was laid 
in the opening speeches on the importance of good 
teeth to the health of the individual, the acute shortage 
of dental teaching institutions in India and the need for co- 
operation between all bodies concerned with interests of 
the profession. There was a comprehensive programme 
of scientific papers and demonstrations. Receptions 
which had been arranged in connection with the Congress 
were cancelled as a mark of respect to the memory of 
the late King. 


HARVARD SCHOOL OF DENTAL MEDICINE 


Dr. Roy O. Greer has been appointed dean of the 
School of Dental Medicine, Harvard University, and 
Dr. Reidar F. Sognnaes, associate dean. Dr. Greep 
succeeds Dr. J. M. Dunning who is returning to private 
practice. 


BRITISH STANDARD FOR STAINLESS STEEL 
HOSPITAL HOLLOW-WARE 


A NeW British Standard (B.S. 1823 : 1952) has been 
prepared to meet the need for standardization of small 
stainless steel hollow-ware utensils for use in hospitals, 
Specifications are given for instrument trays, kidney 
dishes, wash bowls, lotion bowls and gallipots. The 
range of sizes and dimensions of each type of utensil are 
specified and requirements for the quality of material 
and of finish are laid down, which should ensure that 
articles will give satisfactory service. 

Copies of the standard may be obtained from the 
British Standards Institution, Sales Department, 24, 
Victoria Street, London, S.W.1. Price 2s. post free. 


PRIZES FOR DENTAL TECHNICIANS 


At the last meeting of the? Manchester and District 
Joint Training Committee for Dental Technicians book 
prizes were presented to the most successful dental 
technician students of Newton Heath Technical College. 

The prizes were provided jointly by the East Lancashire 
and East Cheshire branch of the British Dental Associa- 
tion, the local dental committee and the Manchester and 
District branch of the U.S.D.A.W. Associated Dental 
Technicians. 


Public Dental Service 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EDUCATION COMMITTEE 
Annual Report 1950 


IN his introduction the County School Medical Officer, 
Dr. A. C. Tibbits, who has always taken a lively personal 
interest in the school dental service, has some virulent 
things to say about the present situation and tts economics, 
Dr. Tibbits offsets the savings in salary cash payments 
against the irrecoverable loss of dental fitness among a 
school population of 70,000. This fitness was only secured 
by a complete dental service operating systematically, 
year by year, at great cost. Much of this preventive 
investment has now“ gone down the drain.” An annual 


expenditure of £14,400 over a period of ten years, in- 
Officer 


volving the employment of eighteen ** Dental 
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{nits represents the money and effort expended which 
is now largely written off, the children being the inevitable 

ums. Pertinently he asks, was not the product of this 

rge Outlay, namely dental fitness, worth saving? What 
he has to say about the vain hope of recruitment after the 
Whitley awards,” the poor relationship of preventive 
to curative practice, and the comparative remuneration 
from State sources as against local authority service, 
makes trenchant reading. Mr. D. E. Mason, the County 
Senior Dental Officer, in his factual report gives point to 
the reality of Dr. Tibbits’ observations. His available 
staff did not at any time exceed six whole-time and one 
part-time officers. The authorised establishment is 
twenty-four. These few officers attempted to cover the 
whole administrative area which meant, necessarily, that 
the service was mainly emergency and a system of priority 
was arranged through the teaching staffs and school 
nurses so that children tn pain could be treated as carly 
is possible, In the course of the year, 6,238 of these cases 
were dealt with. Mr. Mason's conclusions are on lines 
which are familiar but he emphasises that the general 
dental service has not proved in any way to be a substitute 
for the former organised school dental service. In his 
view no improvement can be expected until the two sys- 
tems are co-ordinated in such a way that school children 
no longer find themselves between two administrative 


stools, 
The Schools 


GUYS HOSPITAL DENTAL SCHOOL ANNLAI 
CLINICAL) MEETING 

Tut normal large attendance of Guy's graduates, 
undergraduates and visitors was presented with a remark- 
ably full and varied programme for the Clinical Meeting 
held on Saturday, March 1. 

Those interested in surgery had the opportunity of 
watching several operative sessions in the theatres and 
minor oral surgery in demonstration rooms. A_ very 
popular lecture was entitled ** Murder and Dr. Keith 
Simpson enthralled his audience with the scientitic 
methods used to combat crime. 

In the departments of the Dental School many tech- 
niques of conservative and prosthetic dentistry were 
demonstrated A tine display of recent advances in 
orthodontic methods was presented in the Children’s 
Department, where Mr. Gwynne Evans’ films also 
attracted much attention. Methods of educating the 
patient in oral hygiene, bacteriological exhibits and 
demonstrations of gingivectomy by electro-surgery were 
housed in the Department of Preventive Dentistry. The 
fact that continued progress was being made in research 
nto the fundamental problems of dentistry was apparent 
on visiting the Department of Dental Medicine. 

\ large number of interesting clinical cases were 
shown in the afternoon. Amongst these the cases of 
dental interest presented by Dr. L. Forman, Physician-in- 
Charge of the Skin Department, were most instructive. 
The stat! are to be complimented upon their presentation 
of this stimulating and enjoyable meeting. 

In the evening the Annual Dinner of the Dental 
Society held at the Park Lane Hotel was a_ highly 
successful occasion, 350 Guy's men and women being 
present, 


Personalia 


Major Davies, Thomas, T.D., L.R.C.P.. 
L.D.S.Eng., has been appointed High Sheriff for 
Cardiganshire 

Mir. G.C. Dickson, B.Ch.D. Leeds, F.D.S. Fag... 
has been appointed Consultant in Orthodontics to the 
Birmingham Regional Hospital Board, 
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Obituary 


Robert Marshall Fickling, L.D.S.Eng., of Park Street, W 


fied on February 26. He qualified from the Royal Dental Hos; ital 
in 1901 and was elected a member of the B.D.A. ir “ 
Birth 
BINGLEY.—On March 7, 1052, at the Zachary Merton Hospital, 
Rustington, Sussex, to K jas Re nee Silas), L.D.S. R.C.S., 
wife of Derek Bingley, Maltravers Drive, Littichampton, Sussex 
a son 
Our Diary 
Wednesday, March 19 
East of Scotland Branch.—B.M.A. House, 7, Drumsheugl 
Gardens, Edinburgh, 7.:0 p.m llustrations of Oral Lesions,” 


Professor John Boyes 

Hounslow and Twickenham Section.—Joint Meeting with 
Kingston Section, “ Jolly Gardene rs, Islew th, 5.30 p.m 
preceded by dinner, 7.30 p.m. “ Some Facts and Fallacies in Der ital 
Practice,” Dr. George Christansen of Brisbane. 

Thursday, March 20 

Central Counties Branch.— Meeting Stoke-on-Trent, 

0 p.m. “Some Observations on the Difficulties Associated 
with Restorations in the Anterior Part of the t J. K. Holt 
King’s College Society. 1 he Medical 


hool, Denmark Hill, London, $.F.5, 7.15 for 7.30 p.m * Plastic 
urgery,” Dr. T. G. Ward 
Metropolitan Branch. —Iis, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “ Space Maintenance,” G. Scott Page 


Friday, Var 

South Wales and Monmouthshire Branch.— [he Mackworth 
Hotel, Swansea, 7.15 p.m. Film: “ General Anasthesia,”’ by The 
British Oxygen Company 

Saturday, March 22 

Birmingham University Dental Students’ Society.— linical 
Meeting, Conversazione and Dinner Morning session, Medical 
School; Afternoon session, Dental Hospital; Dinner, Midland 
Hotel, 7.50 p.m 

Public Dental Officers’ Group.—Town Hall, Southport, 
2.30 p.m. Paper, N. Wild 

West Lancashire, West Cheshire and North Wales Branch. 
—Exchange Hotel, Liverpool, 2.50 p.m. “* New Drugs in Dentistry,” 
Dr. J. B. Roberts 

Tuesday, March 25. 

Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.50 p.m. Film: “* Nitrous Oxide Angs- 
thesia in the Dental Surgery,” by the British Oxygen Co. Ltd. 

Thursday. March 27 

Guildford and District Section.—Annual Meeting, Lion 
Hotel, Guildford, | 6.30 P m.; At inual Di nner, 7.30 for 8 p.m. 

1 M Connaught 
Rooms, Bradford, 7.45 p.t m 

Metropolitan Branch—South East Section.— lhe Memorial 
Hospital, Shooters Hill, S.E.1s, 7.15 p.m. Local Dental Committee 
and B.D.A. combined meeting. Speaker : C. H. Lyon (Clerk of the 
Executive Council). Visitors welcome 

Friday, March 
Essex Branch.—Ball, Colchester Garrison Officers’ Club, 
8.50 p.m. to 1.50 a.m. 
Saturday, March 2. 
Scottish Committee.—Station Hotel, Perth, $5 a.m. 
Wednesday, April 2 

Wessex Branch.—Royal Hi tel chester, 8.15 p.m., preceded 
by dinner, 6.30 for 7 p.m Ihe rk of the Dental Estimates 
Board,” Leaver. 

Thursday 
Central Counties Branch.—Jou 


ing with Birmingham 


Medical Institute—Section Odontology, Birming! an * Oral 
Cancer with special reterenc » Radiotherapy,”” W. H Bond 
King's College Hospital Dental Society.—Medical School, 


Denmark Hill, London, S.E.5, 7.15 for 7.30 p.m 
tions of Psychology in Dental hieeee?” Dr. Denis Hill 
Northern Counties Branch.—lLibrary, rland Dental 


Implica- 


School, Newcastle-on-Tyne, 7 p.m y Council, 6 p.m. 
* Jacket Restorations on Dead Teeth,” ard 
North of Scotland Branch.- ~Station Hotel, Aberdeen. 


0 p.m., preceded by Branch Council, 12 noor 
Address by Dr. R. Whyt 
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be addressed to THE EDITOR, BRITISH DENTAL 
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Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 
The Honorary Secretary (Mr. Ritchie Young) gratefully acknow- 
edges the receipt of the following : 


Donations. 

Northern Counties Branch, £5 2s. 6d. ; J. B. Parfitt, £5 ; North- 
ampton & District Section, £3 4s. lld.; Ipswich & Colchester 
Section, £2 12s. td. 

New Covenant. 
A. Bruce Henderson. 


In Memoriam. E. B. Dowsett. 
F. N. Corfe, £1 1s. 


Waste Amalgam. 

H. P. Baylis, The Co-operative Dental Association Ltd., Cheetham, 
Manchester; G. A. Cowan, R. Cutler, F. W. Day, M. Garrett, 
G. Hancock, W. Harvey, Kingston & District Section, J. C. L. 
Phillips, H. P. Smith, Southern Counties Drive. 


By the latest sale of Waste Amalgam a further sum of £50 lis 
has been realised making a total of £4,137 6s. 7d. Will members 
who have any considerable quantity of waste amalgam kindly forward 
this to the Honorary Secretary, 13, Hill Street, Berkeley Square, 
London, W.1, at their early convenience. 


The Library and Museum Committee desire to thank Mr. M 
Marks for his gift of books and journals, Mr. E. Turner and Dr. J. 
Menzies Campbell for reprints and Mrs. Thorne, Mr. G. H. 
Leatherman and Mr. E. Balding for journals. 


COMMITTEE ON ORTHODONTIC SERVICES 


Any member of the Association who considers he can 
help the discussions of this Committee is invited to send 
a memorandum to the Secretary. 


The remit of the Committee is: 


** To consider the present position of Orthodontic 
Services and to make such recommendations in 
regard thereto as might be thought desirable ’’. 


The Committee hope to review as many aspects as 
possible of this difficult subject of orthodontic treatment 
and any relative observations or suggestions will be 
warmly welcomed. 


METROPOLITAN BRANCH STUDY CIRCLE 
Crowns and Fixed Bridgework 

ARRANGEMENTS have been made for a Study Circle on 
Crowns and Fixed Bridgework under the leadership of 
Mr. W. A. Vale. The course will be held at 7 p.m., on 
Thursday evenings commencing April 3, at the British 
Dental Association, 13, Hill Street, Berkeley Square, 
London, W.1. There will be six sessions. Fee 3 guineas. 


Membership will be limited to six, 
Applications should be made to Mr. M. Ritblat, 581, 
Finchley Road, London, N.W.3. 


XITH INTERNATIONAL DENTAL CONGRESS 
ROYAL FESTIVAL HALL, LONDON 
JULY 19-26, 1952 


PRECIS OF PROGRAMME 
Friday, July 18 
F.D.1. Bureau and General Meeting. 


Saturday, July 19 

Morning: Opening Ceremony. 

Afternoon: Garden Party. 

Sunday, July 20 

All Day Tours 

Evening: Orchestral Concert, Royal Festival Hall. 

Monday, July 21 

Morning: Discussion on The Control and Prevention 
of Dental Caries. 

International Reports: Anatomy and Hist- 
ology.—Professor [. Schour (U.S.A.,). 
Pathology.—Professor Martin A. Rushton 
(Gt. Britain). 

Afternoon: International Reports: Oral Surgery. 
Malcolm Wallace Carr (U.S.A.). 
dren's Dentistry.—Dr. 
McGregor (Canada). 


Dr. 
Chil- 
Stewart A. 


Tuesday, July 22 


Morning: International Reports: Restorative Dentistry. 
Professor Stanley D. Tylman (U.S.A.). 
Public Dental Services.—Mr. John W. 
Gilbert (Gt. Britain). 
Afternoon:? International Reports: Orthodontics. 


Professor A. Lundstrom (Sweden). Full 
Dentures. Professor R. Marguerite 
(France). 


Evening: Numerous Receptions including those by 
Her Magsesty’s GOVERNMENT and THE 


LONDON CouNTY COUNCIL. 


Wednesday, July 23 
Morning: Discussion on Full Dentures. 
International Reports: Dental Materials. 

Professor E. Matthews (Gt. Britain). 
Anesthesia.—Dr. Birger Ofstad (Norway). 

Afternoon: International Reports: Dental Caries (4ti- 
ology).—-Professor Robert G. Kesel 
(U.S.A.). Dental Caries (Prevention). 
Dr. L. Lison (Belgium). 

Evening: Congress Ball at the Royal Albert Hall. 


Thursday, July 24 


Morning: International Reports: Occlusal Relation- 
ship. Dr. Henry Beyron (Sweden). 
Partial Dentures.—Dr. A. Steiger (Switzer- 
land). 

Afternoon: International Reports: Endodontia.—Dr. 
L. I. Grossmann (U.S.A.). Public Dental 
Services. Dr. L. J. M. Spoorenberg 
(Holland). 


(Continued on page 46) 
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Friday, July 25 


Morning: Discussion on Orthodontics. 

International Reports: Dental Education. 
Dr. Shailer Peterson (U.S.A.). Oral 
Medicine.—-Professor Dr. Palazzi 
(Italy). 

Afternoon: International Reports: Periodontal Diseases 
Balint Orban (U.S.A.). 
Periodontal Diseases (Prevention). —Profes- 
sor J, Staz (S. Africa). 

Evening The Congress Banquet at Grosvenor House. 


Saturday, July 26 

Morning: Closing Ceremony. 

Afternoon: Federation Dentaire Internationale, General 
Meeting. 

Evening F.D.1, Banquet. 


lable Clinics 

There will be a continuous programme of Table Clinics, 
morning and afternoon, from Monday, July 21 to Friday, 
July 28. In addition a number of Hospital “At Homes” 
have been arranged in connection with the Congress. 
Programme 

The film show will run continuously from 10 a.m. 
until 4.30 p.m., except for the lunch break, and subjects 
will be arranged in order not to clash with the Scientific 
Reports and other demonstrations in the same field. 
The show will include the latest films from the American 
Bureau of Standards and the film of the * Airbrasive 
Technique.” 


Scientific Exhibits 

The comprehensive Scientific Exhibits will be displayed 
in the foyers of the Royal Festival Hall in the modern 
display cases used for the first time at the South Bank, 
Festival of Britain, Exhibition. 
Oral Hygiene Exhibition 

The Oral Hygiene Exhibition will be open throughout 
the Congress from Saturday, July 19. 
Dental and Allied Trades Exhibition 


This will be staged in the Royal Festival Hall building 
and will be open throughout the period of the Congress. 


Copies of the Preliminary Programme and forms of 


enrolment for membership of the Congress can be 
obtained on application to the Secretary General, XIth 
International Dental Congress, 13, Hill Street, Berkeley 
Square, London, W.1. 


Branches and Sections 


East Lancashire and East Cheshire Branch. The 
Fourth Meeting of the Session was held at the Turner 
Dental School, Manchester, on February 12, 1952. 

Forty-four members and six visitors attended. 

At the opening of the meeting the members stood in 
silence in tribute to the memory of his late Majesty, 
King George VI. 

Mr. M. A. Browne, Fellow of the British Inter- 
planetary Society, spoke on “ Interplanetary Flight.” 
He explained the difficulties which had to be overcome 
before an interplanetary flight could be achieved, and 
made reference to rocket projectiles, which seemed to 
offer the most likely solution to the problem. The talk 
was tlustrated by slides. 

\ discussion followed in which Messrs. Lomax, 
Nicholls, Taylor, Williams and Cooke took part; 
questions on atomic power, flying saucers, the effects of 
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travelling in free orbit, and the possibility of supporting 
life on other planets were dealt with by the speaker. 

4 vote of thanks to the speaker, proposed by Mr. P. R. 
Lewis, was received with acclamation. 

At the conclusion of the meeting, the President drew 
the attention to the forthcoming International Dental 
Congress in London and to the Professor F. C, Wilkinson 
Commemoration Fund. 


Southern Counties Branch.—A_ Special Genera! 
Meeting of the Branch was held at 13, Hill Street, 
Berkeley Square, London, W.1, on Saturday, February 23, 
1952, to discuss: 

(1) The New Dentists Bill. 

(2) The New National Health Service Bill. 

The President, L. E. Balding, was in the Chair and 
105 members were present. 

Immediately on taking the Chair the President asked 
members to stand in respect to His Late Majesty King 
George VI. 

Members afterwards stood in respect to the late E. B. 
Dowsett, President of the Association. 

The Secretary of the Association, H. Parker Buchanan, 
addressed the meeting on Item |, and answered questions. 
A discussion followed and a Resolution disapproving 
clauses 18, 19 and 20 of the Bill and pledging support 
for the Representative Board in its efforts to minimise 
the dangers tO the public inherent in these clauses was 
carried with one dissentient. 

The same procedure was adopted with Item 2, and a 
resolution supporting that passed by the Council of the 
Association and published in the Journal for February 19 
was carried with two dissentients. 

A Vote of Thanks to the Secretary was carried with 
applause. 


South Wales and Monmouthshire Branch.—-A meeting 
of the Branch was held at the invitation of the Cardiff and 
District Section at the Angel Hotel, Cardiff, on March §. 
The President, Mr. W. Smillie, was in the Chair. Mr. 
Stewart Ross addressed the meeting on ** Dental Caries, 
a Comparison between Civilised and Savage Man.” 
This instructive address was enjoyed by those present, 
many members taking part in the discussion that followed. 
A vote of thanks was accorded to Mr. Ross on the 
proposition of Mr. David Roberts, seconded by Mr. 
C. W. Jeffrey. 


Finchley and Barnet Section.-At a meeting of the 
Section on February 18, Mr. J. E. H. Duckworth gave 
a talk on“ The Implications of the new Dentists Bill,” 
dealing chiefly with the clauses relating to ancillary 
workers. The talk was followed by a lively and interesting 
discussion. 


Mid-Surrey Section... The Annual Dinner and Dance 
of the Section was held at the Water Mill, Dorking, on 
Friday, February 22. Mr. K. A. Keith was in the Chair 
and over 100 members and friends were present. The 
principal guests included the President of the Southern 
Counties Branch, Mr. L. E. Balding, and Mrs. Balding. 
The President of the Reigate Division of the B.M.A.., 
Dr. Lancaster, and Mrs. Lancaster and the President of 
the Reigate and Redhill Branch of the British Pharma- 
ceutical Society, Mr. F. Lewis, and Mrs. Lewis. 


Correspondence 


B.D.A. Subscription... Mr. A. H. Curtis, in his letter 
on the shortage of school dentists in the Supplement to 
the issue of February 19, 1952, states ** Even the B.D.A. 
has doubled its subscriptions to meet the increases in the 
cost of everything.” 

As a member of the Finance Committee, | must point 
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out that Mr. Curtis is completely misinformed. The 
Association has not doubled its subscription and indeed 
the latest change in subscription rate was actually to 
reduce it. For many years up to 1948 the subscription 
was three guineas a year. It was increased to five guineas 
a year for one year and then, on amalgamation, was 
reduced to four guineas, at which it now stands. It is to 
be hoped that Mr. Curtis’ other arguments are not open 
to the same criticism as his comment on the Association 
subscription. This may perhaps be an appropriate 
occasion for saying that any member who stops to realise 
the amount of work that is being done at Headquarters 
for every member of the Association must agree that the 
subscription is an extremely low one.— WILLIAM SHEARER, 
62, Oxford Street, Wellingborough, Northants. 


Experiment of Desperation.-The probable effects 
resulting from the British St. Apollonia adopting a New 
Zealand daughter have now been discussed with con- 
siderable force, in this column and elsewhere; and the 
fact that the adoption may be a legal one only excites 
antagonists and protagonists the more. It might also be 
remarked, by the way, that those who oppose the intro- 
duction of ancillaries to our erstwhile exclusive ranks, do 
so as vehemently as did many who swore to remain aloof 
from a National Health Service. Though this is but an 
irrelevant comment on the situation one can, perhaps 
not unreasonably, draw conclusions from it as to the 
outcome of the Dentists Bill. 

The vital question at this moment, however, is not 
whether ancillary workers should or should not be 
employed, but whether they will serve the real purpose 
for which they are intended. Even more necessary is it 
for those who argue the niceties of operating upon 
“ living tissue and producing * simple fillings” to 
realise what that purpose is. The essential fact—seemingly 
overlooked by most—is, that ancillaries are being sought 
to meet a contemporary emergency and not because they 
will meet a long-felt need. Neither are the advocates for 
employing these supernumeraries acting upon principle 
which can be supported by reason, as much as upon 
expediency. Right or wrong, their efforts are directed 
only at meeting a deficiency in the number of dentists— 
particularly school dentists, despite the fact that, while 
the requisite number of ancillaries exists only in the 
problematic future, many potential dentists who can 
find no room in the teaching schools exist now. 

The history of the predicament is brief though dramatic. 
Since the inception of the National Health Service the 
school service has been virtually destroyed. The priority 
classes whom we so loudly championed, and who were 
to have first call on national dentistry, have, so far from 
receiving priority, been left to perish. The delicate child 
we all wished to nuture has been left in the cold; and now 
that it appears to be dying of exposure frenzied efforts 
are being made to New-Zealand-nurse it back to health. 
Yet, despite its critical condition the nurses have still to 
be found, then trained, and if proved useful, housed and 
employed. It must be fervently hoped that the invalid 
will not expire before the ** experiment” proves satis- 
factory. If then the nurses come up to expectation the 
invalid will be saved, along with the good name of the 
profession and those who, all too precipitately imple- 
mented the National Health Service. Obviously the 
Dentists Bill, as it affects this problem, is a measure of 
opportunism. 

Admittedly an emergency demands urgent measures, 
but if the present dilemma is felt to be so pressing the 
provisions of the Bill seem hardly to offer a solution. 
A year, perhaps, will pass before the new General Dental 
Council can inaugurate the experiment required of it. 
Assuming that accommodation, with teachers, are then 
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available, two years must elapse before the first brave 
contingent of relief forces arrives. Then they must be 
provided with suitably equipped quarters. Three or four 
years would be the minimum time in which the salvation 
army of the priority classes can begin its salvation, 

I offer no arguments for or against the usefulness of 
ancillaries. I wish only to make clear that the elaborate 
machinery of introducing a Bill, placing it on the Statute 
Book, and so fundamentally changing the character of 
dental practice in this country, is but an expedient which 
may not even prove expedient. That surely is the present 
issue; and those who are so desperately, so rightly con- 
cerned to save the priority classes should ask themselves 
if the Bill can achieve their object, and whether in time 
to be permanently valuable to the community. They 
must decide, without prejudice, whether ancillaries will 
be working better, quicker and more usefully than the 
same number of prospective dentists now awaiting places 
in schools; even though the latter take a little longer to 
train. They must also decide whether the sacrifice of 
accommodation and teachers’ time now sorely needed 
for students will be justified by this desperate experiment. 
They ought too, to ask themselves what will be the 
effects of letting short-term trainees in through the back 
doors of our schools while queues of long-term ones are 
pressing at the front doors. 

Those, and no other, are the questions raised by the 
ancillary problem—dquestions to be answered honestly 
by the profession, the public and Parliament. While I 
think I know the answers I conclude only by hoping 
desperation will not make all concerned unmindful of the 
trite but valuable advice—* festina lente *—or, if not 
slowly—not quite so SAMSON, 
Aldington, 7, Poole Road, Bournemouth. 


Ancillaries.—It is obvious that a very large majority of 
the dental profession is antagonistic to the plans for 
training ancillary workers. I think that before showing 
stubborn opposition, there are three things which members 
would do well to consider. 

One is the difference between the real amount of work 
before us now, and the potential amount which would 
have to be done before the country could be brought to a 
satisfactory state of dental health. Many of those 
practitioners who served in the Forces as dental officers 
will recall the appalling amount of “treatment needed” 
which came to light during examinations of ** intakes.” 
And those who remained in the school service will have 
no illusions about the condition of the teeth of the 
children. I think that in spite of what may have been 
done since the inception of the National Health Service 
it may be safe to suppose that this potential work far 
exceeds the real amount. It is by no means improbable 
that if energetic and nation-wide measures to induce a 
larger section of the population to accept complete and 
regular treatment were made, they would meet much 
greater success than many may imagine. In my ex- 
perience, younger patients are now showing more interest 
and often require little or no persuasion “ to have the 
fillings done.” 

The second matter is that it has been made abundantly 
clear that it is becoming difficult to pay dentists at the 
level thought just by the Spens Committee. What hope 
have we that it will be found economically possible to 
provide adequate incomes for a larger profession? A 
Socialist member of Parliament recently said that 
20,000 dentists would be required to provide an efficient 
service. 

Lastly, statements made during the last four or five 
years by Mr. Aneurin Bevan and other Socialists, whom 
we should be prepared to see returned to power sooner 
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or later, show that they are acutely aware of the condition 
of the teeth of the Nation, and the need for rectifying 
that condition. Also they must realise the importance 
of healthy mouths in any scheme of preventive medicine. 
In view of the difficulties of training sufficient dentists, 
and the economic difficulties, it is only natural that 
politicians should plan for ancillary workers and think 
of clinics where they could be used to the best advantage. 

! am im sympathy with those who feel that these 
ancillary workers and clinics are a great danger to the 
profession, but they are dangers which it may be wise 
to go Out and meet, whilst it is still possible to accept 
them on our terms, and ensure the necessary safeguards, 
rather than wait until they are imposed upon us. This 
year, in the Government's proposals for economies in 
the Service, we have had a clear indication of what this 
may mean for us and for the efficiency of the service we 
provide.--H. H. Sutton, Bridge House, Taunton, Somerset. 


The Need to Make a Stand. -During the past few 
days | have received 

(a) The B.D.A. Letter of January 18. 

(h) The Press and wireless announcements of the new 
charges for dental treatment. 

(c) A communication, via my mechanics, from their 
Union, stating that the * Dispute with the 
Employers * had been settled on January 17 and 
stating the new, higher scale of wages awarded. 
(Most ** employers,” like myself, would be totally 
unaware that there was any dispute-and most 
employees, like mine, would be equally ignorant.) 

(d) The B.D.J. of February §. 

The statement of policy in the letter of the B.D.A. is 
very nice, and very gentlemanly, but it is completely 
divorced from reality. It is 1902 diplomacy in 1952, 
which is worse than useless. Today we deal with the 
modern politicians, and the Civil Servants, who only 
recognise one argument—‘* Force,” and one weapon 
* The Strike.” We are not sufficiently numerous to 
instil “ Fear of loss of parliamentary seats” into 
politicians, and because they think—not without justifica- 
tion. from past experience of the profession, that we 
will stand for anything, they are ‘* pushing us about.” 

And this will continue until we make an effective stand. 

That stand will have to be made sooner or later. The 
longer it is deferred, the worse off we shall be. 

If we state emphatically, and stand by the statement, 
that we will not work with ancillaries, and that we will 
not train ancillaries, then it is impossible for this dilution 
to take place. But if we pursue the policy of appeasement, 
then dilution is here, for ever. We know how bad that 
will be for the country, but we will never convince the 
politicians or the Civil Servants, that it will be bad. 
They believe that we are only activated by self interest. 
Payment of danegelt never got rid of the Danes. 

With regard to the National Health Service, the best 
service that we could do to our country, to our pro- 
fession, and ultimately to our patients, would be for 
every dentist to resign immediately. It is no good having 
a half hearted, half resignation. The service must stop. 
If the majority of dentists will pledge themselves to 
hand tn their resignations on an agreed day, so that the 
service stops, we will have struck the first effective blow 
for freedom of the professions. 

The stoppage must be properly planned and organised. 
There must be no“ selling out,” as there was last time. 
There must be no failure to co-operate by faint-hearted 
wavercrs, 

Why not take a referendum of the profession asking 
the straight-forward question, * Are you prepared to 
hand in your resignation from the National Health 
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called upon to do so by the British Dental Association.” 
Find out our strength, or weakness, and get to work to 
convince the laggards. Today, the need is for action, 
swift and incisive. The stronger the action the more 
chance there is of success. 

Don’t worry about Parliamentary procedure. Quietly 
and firmly down tools, and let the politicians get on 
with their Parliamentary gymnastics. 

If and when this country is ready for a comprehensive 
dental service, let us make sure that it is conceived in an 
atmosphere of knowledge of dentistry, and of devoted 
service to the community. Let us demonstrate that we 
have learned our lesson in the school of hard experience, 
and shun like the plague any political stunt like the 
present Health Service, no matter what tempting baits 
are held out to attract us. Remember last time ! 

With regard to the new scale of wages for dental 
mechanics. How very, very stupid. Firstly, to keep us all 
in ignorance of what was going on; secondly, for anyone 
to agree to any increase unless fees were increased, and 
thirdly, for anyone to demand higher wages at a time 


like this. My mechanics are sitting idling, less than half 


of their time is occupied. My head mechanic is being 
paid a salary which is greater than my earnings from the 
practice. In company with thousands of other dentists 
f have been struggling to keep my staff together. We 
have worked together happily and well in the past. 
When times were bad, they were safe. When times were 
good their recompense was immediately raised. They 
have never known a reduction in wages, they have never 
seen a colleague dismissed as redundant. Now what 
must happen ? Notices will be handed out this week-end, 
some of them will go ** on the dole.” A very happy 
association is ended. With the coming of the Welfare 
State security has vanished for them.— ** DisiLLUsioNeD.” 


Our Correspondent apparently does not appreciate that the new 
wages scale for dental technicians is not an agreed scale but one 
imposed by the Industrial Disputes Tribunal. The various stages 
in the discussion which preceded this award have been reported in 
the Journal from time to time.—Ed., B.D... 


_ The Health Service.—Before the Health Service came 
into Operation it was obvious to all who were prepared 
to view. the Regulations dispassionately that the 


* ordinary dentists ** who comprise about 90 per cent of 


the profession were going to be much better off financially, 
while the remaining 10 per cent of “ West End,” or as 
they prefer to be called “ good dentists,” were not 
going to benefit to the same extent, if at all. In fact it 
was sticking out a mile that many of the ~ ordinary 
dentists *’ were going to be better off financially than the 
* good dentists.” Frankly this was in a measure un- 
fortunate, but in any Health Service, however devised, 
it was inevitable. It was a case of the greatest good for 
the greatest number both for the dentists and the public 
whom we serve. 

Unfortunately our Association is controlled princi- 
pally by the * good dentists * so at our expense they sent 
their best speakers round the branches who told us that 
the scheme had not a single redeeming feature and that 
we must refuse to have anything to do with it unless we 
got Grant-in-Aid, etc., etc. 

I think it can be fairly stated that most dentists were 
quite satisfied with the proposed fees and realised with 
Mr. Bevan that Grant-in-Aid would throw the whole 
scheme wide open to abuse. Without it in fact there 
was a small proportion of our members who proved 
dishonest and a number who earned very large sums 
under the Service. Such happenings always hit the head- 
lines and always gross figures were quoted. What did 
our Association do to counteract this. I submit, prac- 
tically nothing, because they were, on their own ad- 
mission, out to burst the scheme. 
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I hold no brief for Bevan or his advisers, for if they 
had had any practical knowledge of the position they 
would have put the School Service on a sound footing 
before launching the scheme. But I am not at all sur- 
prised that he acted on his own rather than discuss 
matters with people, many of whom were not in the 
scheme, or if they were, only belatedly, and were almost 
unanimously out of sympathy with the whole idea. 

Before the scheme had been in operation many 
months I pointed out at a meeting of my branch that we 
were being badly led, and by the wrong people and I was 
bitterly attacked by Mr. Duncan MacGregor who with 
his usual eloquence maintained he was activated only by 
his principles which he would never relinquish and that 
in no circumstances would he enter the scheme. 

I have heard that certain of the diehards have appointed 
assistants to do the Health Service work whilst they 
carried on with private work. 

I spent 19 years as a school dentist and I must say that 
until the Health Scheme was mooted I do not recollect 
any great agitation by the B.D.A. with regard to school 
dentists’ salaries. I have in fact been looking up old 
issues Of the Journal but can find little reference to this 
matter. I feel sure that all school dentists will agree with 
me in this and it is well known that we were looked upon 
as the lowest form of dental life. 

Only when the disparity between private dentists’ 
earnings nd school dentists’ salaries became obvious, 
did the school dentist get any sympathy, if, sympathy 
you can call it, but I think the motive is clear. 

The B.D.A. laboured the point about the school 
service so much that a commission of enquiry was sent 
to New Zealand, and now their great anxiety is lest those 
ancillaries get into private practice. They don’t care two 
hoots so long as they can confine them to the school 
service. Their circular makes this perfectly clear. 

They harped on about making a charge for dentures. 
They have succeeded. They wanted a charge on con- 
servative work, they have got that also. The 90 per cent 
are now wondering how they will make ends meet, the 
10 per cent couldn’t care less. 

It may surprise many to know that the technicians, a 
great many of whom are now unemployed, see no reason 
why they should be debarred from doing the job from 
start to finish. I have several cuttings before me of 
articles and letters from papers in which they claim that 
the mechanical side of our profession is a * racket” and 
that a full set including materials can be produced for 
35s. Don’t say it can never happen. It was happening 
in Denmark when I was there two years ago ! 

Wake up thousands of you “ ordinary dentists ** who 
are prepared to do a reasonable job for a reasonable fee. 
Don’t let yourselves be blinded by the practised eloquence 
of your so-called leaders. The Old Gang are well dug 
in but, if you value your existence, get cracking and 
make your presence felt—A. NeiLson, 24, High Street, 
Linlithgow. 


Post-graduate Education.._The letter of Mr. Miller 
(B.D.J. Supp., February 5) must have struck a sympa- 
thetic note in the minds of many experienced practitioners. 
The problem of post- -graduate education has never 
been really satisfactorily settled, even in London, by 
any of the expedients employed to date. 

Although the individual fees for post-graduate courses 
are not large in themselves, set in perspective against the 
many expenses with which the young man is faced, they 
are large, and since the least expensive is often many 
times more expensive than a text book, this particular 
avenue is not always so attractive as might be imagined 
by those who design these courses. Later in his life when 
economic stringency is less burdensome, the growth of a 
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large practice with its many responsibilities, makes 
absence from it to attend courses impracticable. 

What, it has always seemed to me, is wanted are small 
groups where private practitioners interested in one 
subject or another foregather and exchange experiences 
and views under satisfactory social conditions, neither 
over-impressed nor intimidated by the more brilliant 
operative pyrotechnics and more imposing academic 
obscurities of the specialists, without undue expense, 
inconvenience, or formality, something after the fashion 
of a Rotary lunch where specialised subjects could be 
discussed between general practitioners. 

People are mixed by a function of this sort better 
than they mix at the formal or scientific meeting. The 
time required is little more than the average man spends 
on lunch, and meetings of this sort either devoted to one 
particular speciality, or dealing in turn with the various 
specialised subjects that are difficult for the general 
practitioner, would provide the ideal medium for the 
gradual mutual education and advancement of general 
practitioners in specialised fields. 

A group of this kind would provide a good opportunity 
for young practitioners to meet senior practitioners with 
whom they would, otherwise, never come in contact. The 
officers would be the younger men, who have more time. 
They could thus begin a wide personal acquaintanceship 
amongst their colleagues, and, possibly, a dental political 
career. 

Many dentists will remember the extreme discomfort 
with which they addressed themselves, as newly fledged 
practitioners, to their first impacted wisdom, apicectomy, 
removal of a cyst or orthodontic case. Meetings such as 
I have suggested would provide a medium through 
which many difficulties could be smoothed away 
pleasantly, without the anxiety and the feeling of forlorn 
inexperience with which many of us have had to invade 
the specialist field in the past. 

The old method possibly brings out the best in those 
hardy enough to cope. But it is too expensive in terms of 
manpower. Many are deterred and although the hardy 
survive, toughened by the difficulties, there is no excuse 
for prolonging this anachronic state for ever. 

As the director of what is, I believe, the largest private 
dental clinic in this country, recently I opened the clinic 
to practitioners in this position in the London area to 
bring their cases and either perform them with the 
support and encouragement of a group of other general 
practitioners, or to discuss difficult problems arising 
from practice. The mere pooling of cases, and of know- 
ledge, enables the -practitioner who has no specialist 
attainments to deal with difficult cases with much 
greater confidence. 

My experience, both at the wartime lunches of the 
Southern Section, and that gained in meeting other 
colleagues in the discussion of difficult troublesome 
cases, has led me to believe that keen general prac- 
titioners meeting together and discussing their problems 
can advance their knowledge, and enable each of them 
to face difficult clinical problems with far more confi- 
dence than can be obtained by any other method that 
I have yet experienced.—-R. N. BRAGG, Warwick Lodge, 
33, Gresham Road, S.W.9, 


Dentists in the Forces.._There are some points in the 
letter from ** Nasdo * which I feel should not be allowed 
to pass without comment. 

Mr. Duckworth’s proposal that newly qualified dental 
surgeons should be required to do their National Service 
either in the school dental service or in the Armed Forces 
is not new, this course was proposed to me on several 
occasions, during the years I was a member of the 
Defence Services Committee, by serving officers as being 
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imple justice. The usual argument being that every 
year a certain number of men are rejected for the Armed 
Forces on medical grounds, and that in consequence they 
gained a flying start on their colleagues in getting estab- 
lished in private practice. 

If a case is to be made out that dental officers in the 
Forces are suffering financial hardships it is not made 
better by dragging in completely irrelevant comparisons 
with people employed in civilian occupations. The 
obligation to do a period of National Service is universal, 
and if we are going to compare the lot of the dental 
surgeon with that of the technician, let us at least compare 
like with like. The dental surgeon on being commissioned 
in the Army is paid £1 per day, after one year he is 
promoted Captain with daily pay of £1 5s., which 
increased to £1 9s. 6d. for the last six months of his 
service. If no accommodation is available for him in 
Mess, or if he is married and under 25, he draws ration 


allowance of 3s. 8d. per day and lodging allowance of 


lis. per day. If he is married and over 25 he draws 
12s. 6d. a day marriage allowance in lieu of lodging 
allowance. All allowances are subject to income tax. A 
technician, having been deferred during his five years 
apprenticeship, 1s called up in Grade II. He is paid Ss. 
per day for the first year, 7s. 6d. a day for the next six 
months, and 10s. a day for the last six months. 

If the present downhill slide in earnings in the general 
dental service is maintained the future outlook is 
disastrous. For the county executive council, of which | 
am a member of the finance committee, the disbursements 
to dental practitioners has fallen by 28 per cent in the 
current year although the part payment for dentures only 
began to take effect in the latter half of the year. For 
the month of December 1951 compared with 1950 the 
reduction was over 40 per cent.—Roy Tovey, 12, The 
Avenue, Colchester, 


Prices of Dental Materials.—In reply to Mr. Gordon's 
letter, B.DJ., 4.3.52, instead of proclaiming that dealers 
must have their 33 per cent, or that prices of dental 
materials have not been increased enough compared 
with our living standard, | propose to take a wider view 
and give your readers a list of the most important 
materials and prices as obtainable everywhere. | pur- 
posely refrain from naming any special products: 

Handpieces: English or Continental (the very best 
makes) from 83s. on. 

Vandrels: 6d, to 10d. each: certainly a very modest 
price. 

Burs: 4s. dozen plain cut, English, French, or German, 
considerable reductions, up to 15 per cent, on quantities, 

Mercury: The price of 28s. 4d. per Ib. (redistilled) 
appears to be justified by the world market price. Jar 
excluded. 

Silver-Alloy: From &s. 6d. on, according to make. 

Cotton-wool rolls, normal sizes (No. 2 or 3) are 
obtainable at about 9s. 9d. per 500. But some firms are 
charging I4s. 6d. or even more. Dental napkins (gauze) 
should cost no more than 25s. 6d. Stainless steel 
tweezers are obtainable at 9s, 6d. per pair (French or 
German), and even although a manufacturer charges 
16s. 6d. for his brand, nobody ts compelled to buy just 
this pattern, as supplies are abundant. The same can be 
said with regard to many another item. Goods are, in 
fact, in plentiful supply. 

For the trade it must be said, that expenses are quickly 
rising to unexpected heights and that most dental depots, 
after the unpleasant experience of previous years, are 
justly afraid of competitors who endanger regular 
business by approaching dentists with throat-cutting 
low prices. WHOLESALER.” 
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N.S. ADAM, Ronald William Lumsden, L.D.S.St.And., 4!, 
Duke Street, Huntley, Aberdeenshire 


W.L. BARNES, Albert Donald, L.D.S.Edin., 25, York Road, 
Birkdale, Southport 
M. BAUMRING, Izaak, D.D.S.Warsaw, 22, Connaught 


Square, London, W .2 
E.L. BIRT, Alfred Peter Bernard, L.D.S.Eng., 41, High Street, 
Northwich, Cheshire 


(¥. BRAYSHAW, Kenneth Grove, L.D.S.Leeds, 246, Stain- 
beck Road, Leeds, 7, Yorkshire. 
(E.S.) BUCHANAN, Robert Smith, L.D.S.Edin., 92, High 


Street, Kirkcaldy, Fife 

(S.C. BURNAPP, Douglas Raymond (Flying Officer, Royal 
Air Force), B.D.S.Lond., L.D.S.Eng., Officers’ Mess, 
Royal Air Force, Tangmere, Sussex. 

(W.L. CARTER, Michael Brinsley, L.D.S.Lpool., Ramieh, 
Hessle Drive, Heswall, Cheshire 

(W.S. CHALMERS, Alastair John Steven, L.D.S.Glase., 42, 
Langside Drive, Glasgow, S.'. 

(S.C.) CHAMBERS, Keith Stanicy, L.D.S.Eng., 151, Lichfield 
Court, Sheen Road, Richmond, Surrey. 

(S.C.) COSGROVE, Marie Nuala (Miss), B.D S.Irel., 2, 
Woodmansterne Road, Carshalton Beeches, Surrey 

(W.S.) CURRIE, James Brown, L.D.S.Glasg., 5, Clarendon 
Road, Stirling. 

(NAL ERSKINE, Mervyn Norris Harcourt, L.D.S.Belf., The 
Square, Comber, Co. Down, Northern Ireland 

(N.W.) FROST, George Edwin, L.D.S.Lpool., 65, Milbourne 
Street, Blackpool, Lancs 

S.C.) HALLIDAY, John (Lieutenant, Royal Army Dental 
Corps), L.D.S.Glasg., Officers’ Mess, Depot T.E. & 
R.A.D.C., Connaught Barracks, Aldershot, Hants 


(¥. HARRISON, Frank (Captain, Royal Army Dental Corps), 
B.D.S.Lpool., 203, Army Dental Centre, Strensall, 
Yorkshire. 


(W.S.) HARVEY, Ian, L.D.S.Glasg.,, Bellrock Avenue, 
Prestwick, Ayrshire. 

c.c. HOGGINS, Thomas Ralph (Surgeon Lieutenant (D), 
Royal Navy), L.D.S.Eng., 21, St. John’s Hill, Shrews- 
bury, Shropshire. 

(¥.) HOLDEN, Gerald George Pashley, L.D.S.Eng., 22, Cross 
Street, Chesterfield, Derbyshire. 

(M.H.) HONE, Desmond Ralph, L.D.S.Eng., 
Harpenden, Herts 

(E.S.) HYSLOP, Stanley, Thomas, L.D.S.Edin., Edinburgh 
Dental Hospital, 31, Chambers Street, Edinburgh, | 

w.s.) —— James, L.D. S.Glasg., 26, Hillview Street, Glas- 


4, Arden Grove, 


(N.C, JONE 5, ‘Ina Fernada (Mrs.), L.D.S.E ng., L4b, Akenside 
Terrace, Jesmond, Newcastle-on- Iyne, 2 

_ KALNINS, Viktors, D.D.D.Latvia, Enbo t ppl: Sweden. 

(W.S.) KAY, William Alexander, L.D.S.Glasg., 45, Beaufort 
Avenue, Glasgow, S.5. 

(W.S.) MACAULAY, W — Robert, L.D.S.Glasg., 30, Killoch 
Drive, Glasgow, 

(N.S.) McGINNIS, Peter, 4 D S.St.And., Royal Bank Buildings, 
Blairgowrie, Perthshire 

M.) MORGAN, Stuart (Flying Officer, Royal Air Force), 
L.D.S.Eng., 3, Tavistock Chambers, Bloomsbury Way, 
London, W.C.1! 

(S.C.) MURCH, Derek Jerome, L.D.S.Eng., 77%a, London 
Road, Thornton Heath, Surrey 

3.6. OGILVIE, William Donald, L.D.S.Eng., Smartwell, 
Mereworth, Near Maidstone, Kent. 

M.H. a VERS, John Duncan, L.D.S.Eng., 53, Old Church 
Lane, Stanmore, Middlesex 

(W.S.) SILVERMAN, Raymond Ya L.D.S.Glasg., 340, 
Allison Street, Glasgow, S.2 

(M.H.) SMITH, Edward Sutton, x .D.S.Eng., 61, St. Albans 
Road, Hatfield, Herts. 

M.H.) STILLWELL, Edward Geoffrey Mauzon, L.1).S.Eng., 
107, Woodberry Avenue, London, N.2! 

S.C.) WALKER, Charles John, L.D.S.Eng., Springways 
Cottage, Farnham Lane, Haslemere, Surrey 

cc. WHITEHEAD, Frederick Ivor Harrison, L.D.S.Eng., 
Dudley Road Hospital, Birmingham, |= 

B.B.O.) WILLCOX, Geoffrey Fiore, L.D.S.Eng., | 2!, Market 
Place, Henley-on-Thames, Oxon. 

(N.S. WRIGHT, James Cairns, L.D.S.Glasg., Arranmore, 
Dunblane, Perthshire 

Ww.s. WRIGHT, Thomas Washington, L.D.S.Glasz., 20, 
Muirhill Avenue, Glasgow, S.4 


Readmissions 
S.C. EDMONDS, Arthur Frank, L.D.S.Eng., %, London 


Road, Maidstone, Kent 
N.W.) WOLFENDALE, Cedric Richard, L.D.S.Eng., 75, Queen 
Square, Lancaster, Lancs. 


OMING MEETINGS AT ARTERS 


March Health Acts Sub-committee a.m. 
April r General Dental Services Committee 1,30 a.m. 
April 5 Finance Committee ‘ 10.00 a.m. 

Hospitals Group Committee ‘ 10.00 a.m. 
April 8 Committee on Orthodontic Services 10.00 a.m. 
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....for the filling invisible. 


| 
sovve® 


. THE NEW CABINET contains all that 
. —— is required to enable the dentist to perform the 
famous F.P1. Five Minute Technique. 


DISTINCTIVE FEATURES A SILICATE CEMENT with the aesthetic and func 
tional properties required to successfully replace tooth 


Rigid and strong @ Close adaptation to the 
structure, Filling Porcelain Improved has verified its 


tooth @ High resistance to wear and mouth 


acids @ Fluorescent @ No volume change value through years of gratifying service. Its ad- 
@ Accurate colour-matching @ Easy mixing ditional quality of fluorescence is of the utmost 
and inserting techniques @ Long lasting. importance aesthetically. 


THE S. S. WHITE COMPANY OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1 
also at MANCHESTER & LIVERPOOL 


Face last matter 
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EFFICIENCY / 


Press the button and the Stratton 
FONOPAD pens at the pase 
bearing the phone ™ mber you wan 


dl 
Viastic Model 213 shown. In De Luxe Mode! 210 moulded 
Black or Cream 22/6. in Black or Cream 27/6. 
\\ YOUR 
DIAMOND BURS stationer 
Available through your depot 
: B If difficulty in obtaining 
105 BOLSOVER STREET. LONDON, mus 1911 | JARRETT, RAINSFORD & LAUGHTON LTD., BIRMINGHAM, 5 


Purification with Oxygen a 


Oxygen pumped through polluted streams 
___3 restores natural purity to the water. Science 
7—+—~ has shown that aeration oxidizes waste materials 
and destroys bacteria far more economically 
and effectively than elaborate and expensive 
purifying plant. 

In oral infections too, oxygen is a great purifier. 

In the prophylaxis and treatment of anaerobic 
periodontal diseases, such as Vincent's infection, 
an oxygen-liberating preparation is of the 
greatest value. 


VINCE is a convenient and stable powder preparation containing 96°, of 
sodium perborate, which releases not less than 9°, of its own weight in 
potent oxygen. In addition to its use for anaerobic dental infection, VINCE 

is indicated in food impaction, 

malocclusion, partially erupted 
teeth, non-specific stomatitis, hali- 
tosis and pyorrhoea. 


VINCE 1s packed in 2oz. bottles 


Sole distributors for Vinee Laboratories Lid 


William R.WARNER and @. td Power KRoad,tomaon WF 


4 
4 
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personalised . . . personalised . . . personalised . . . personalised .. . 


content which imparts to the tooth the 
iridescence of natural enamel. 


4 
Prsonatsod seitciceiaedl are the first artificial teeth to eliminate black- 


out in the mouth. 


Prsonatiscd retain their matched colouring under all light 


conditions, including ultra violet. 


Prsonabsed embody calcification, stains and enamel 


markings indistinguishable from Nature. 


Pirsonalised will match any patient’s own natural colour 


pattern. 


SUBTLE AS NATURES OWN 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE - 97 GREAT PORTLAND STREET + LONDON W.1 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


acrylic teeth intused with a fluorescent 
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HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


Laboratory Reports show: 
Only high-urea_ dentifrice— 


(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES 
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TIME IN MINUTES 


*— Lefkowitz, W. and Singer., A. J., N.Y. State Dental |, 17, 159,$195! 
** — Wainright, W. W., and Lemoine, F. A, JADA, 41, 135, 1950 


CONTROL 


British and American investi- 
gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 

Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 


Samples sent upon request to:— 


STAFFORD-MILLER LIMITED, 
MILL GREEN, HATFIELD, 
HERTS. 


@ it has been 

shown that urea ~ 
in solution can pene- 
trate the enamel and 
dentine of the 
tooth, to the pulp 
chamber. ** 


f 
witty 
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THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


PYOREX BAILLY 


MEDICATED DENTAL PASTE 
activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR., 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, combined 
with cleansing, non-abrasive properties, ensures a_ hygienic 
condition of the mouth, teeth and gums. 


Professionally approved in treatment of Alveolar Pyorrhcea, 
Gingivitis, Stomatitis, Dental Caries, Vincent's Disease. 


Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON 


Sole Concessionaires; BENGUE & CO. LTD., Manufacturing Chemists, 
Mount Pleasant, Alperton, Wembley, Middlesex 


» Johnson & Johnson Dental Products have been 
evolved as a result of long and close co-operation with the 


Dental Profession. They combine scientific knowledge of 


dental medicine with surgical and clinical experience, 
* \ and the finest techniques in material-processing 
~, ; and manufacture. The dressings and requisites 


isted below provide a completely satis- 


factory answer to many dental needs. 


COTTON ROLLS 5 sizes, Nos |. 2 4, and assorted 
DENTAL NAPKINS 6° «6 

ABSORBENT POINTS Fine, Med. Coarse & Assorted 
DENTAL PELLETS No. |, diamete 
DENTOFORM 

DENTAL FLOSS 

THROAT PACKS 2 sizes, large ancen 

DENTAL WASTE receiwing cartons 


All dressings ore surgically cleon and exact 
ASK FOR 
(CORESSINGS) LTO GARGRAVE 


DENTAL SUPPLIES 


Please order through your suppliers 
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ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 


the shortest possible time, and in a very simple manner, a permanent 


and individual tooth restoration in the patient's mouth. These forms 


are presented in boxes of 12 or 60 and can be obtained from your 


usual dealer or direct from 


L P 4h R 0 L adi 64 New Cavendish St., London, (LANgham 1881) 


IMPORTANT 
“‘Glenross’”> ANNOUNCEMENT 


To meet an ever increasing demand 


Glenross) 


are now able to supply a “ Glenross”’ 


SPRING TENSION 
EXPANSION SCREW tic 


From Sole Manufacturers : 
GLLENROSS LTD., 32/34, RIDING!) HOUSE STREET, LONDON, W.I 
And Trade Distributors 
Telephone : MUSeum 3211 


Reg. Desien .\o. 866228 Patent No. 668227 
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Now available 


FOR THE BEST RESULTS 
WITH ‘ZELEX’ — alvays use 


*‘ZELEX’ Perforated 


IMPRESSION 
TRAYS 


Two Upper and 
two Lower patterns 


in selected popular sizes 


in 4lb PACKS— 


In response to many requests we are now 
marketing ‘Zelex’ — the Original Alginate Im- 
pression Material — in a new 4 Ib. pack. Dentists 
who use ‘Zelex’ in quantity will quickly see 
the added convenience which this new present- 
ation will afford. 

‘Zelex’ will continue to be available in | Ib. 
cartons and 12-unit packs, if required. Your 


usual dealer will supply. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 

j Amalgamated Dental Trade Distributors Led. 

7 Swallow Street, Piccadilly, London, W.! 
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Modern acrylic dental resins have enabled dental practitioners 


throughout the world to attain new standards in prosthesis. The 


first acrylic resin dentures were made in Great Britain in 1935 


from ‘Kallodent’. To-day, the profession still looks to I.C1. for 


leadership in acrylic dental products. 


Denture base 


*Kallodent” 222—slow doughing. *Kallodent’ 333 
—quick doughing—clear, standard and natural 


shades. 


Teeth 


‘Kallodentine’—basic and preblended shades. 


* Kallodent* and * Kallodentine* are registered 
trade marks of Imperial Chemical Industries Ltd 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, S.W.1 


P.K.72 
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Registered Trade Mork Uk N°694373 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium”, which has an ultimate tensile strength 
of 125,000 lb. per square inch, offers the following 
important advantages : 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance 

It permits an accuracy of casting which assures a 

precise fit. 

“Megallium” Alloy has been approved by the 
Minister of Health for dentures constructed under the 
National Health Service. 


BRITISH DENTAL JOURNAL 


STRENGTH 


WITHOUT BULK 


A ‘Megailium’ denture showing the slender 
, bars and the variety of clasp design possible 


C.eL.—E. ATTEN 


BOROUGH LTD. 


DENTAL MECHANICS AND OENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE 


Telephone : NOTTINGHAM 40374 


GEORGE STREET 


* NOTTINGHAM 


Telegrams : LATERAL . NOTTINGHAM 
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Write or *phone us 
or ask your usual dealer 
for full particulars of ... 


PLASTIC PORCELAIN 
CROWN AND BRIDGE 
AND 
TEMPORARY 


Sole Wholesale Agents 
HENRY COURTIN & SONS LTD. 
Eagle House, 109, Jermyn Street, 
Haymarket, London, S.W.!. 


(fe scate of 


fiffing materials 
of Cr ality 


ASP I R IN is an acidic substance, sparingly soluble 


D Is PRIN is stable, soluble — and palatable 


Ihe reasons for preferring calcium aspirin to aspirin lie stable, tablet preparation, readily 
hiefly in the fact that it is a neutral, soluble and bland dissolves to yield a substanually 
compound, whereas aspirin is acidic, sparingly soluble neutral and palatabl ution 
and may act as a gastric irritant. But calcium aspirin has of calcium aspirin that can be 
1 defect of its own — chemical instability; and in con- prescribed in all conditions in 
: equence attempts to manufacture it in the form of tablets which acetylsalicylate administra- 
that could be depended upon tion is indicated. 
to remain tree of nauseous Extended clinical trials show that 
breakdown products, under Disprin in massive do even 
reasonable conditions of storage, over long periods, can be tolerated 
have hitherto met with little without the development Stric 
success. These difficulties have or systemic disturbances except in oe. 
now been overcome. * Disprin,’ a cases of extreme hypersensitivity. 


Dis P RIN Stable, soluble 


palatable calcium aspirin 


Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


= 
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‘MONARCH?’ fine quality DENTAL PRODUCTS 


‘MONARCH’ FOOT ENGINE 


The * Monarch ’ Foot Engine has a beautifully balanced, 
easy running driving wheel on a base designed for perfect 
stability. The upright is adjustable to enable slackness in 
the driving cord to be readily taken up. Stove enamel 
finish. Upright and arm chromium-plated. Supplied 
complete with Duplex Spring Connection, No. 2 Slip Joint 
and No. 7 Straight Handpiece. 


‘MONARCH’ LATHE ARM ATTACHMENT 


Enables a handpiece 
for operating engine 
instruments to be 
driven off the dental 
lathe. Sufficient 
length to give the 
user considerable 
freedom of move- 
ment. Sheathed 
inner cable and two 
caged ball races for 
smooth and _ silent 
running even at high 
speeds. Fits most 
makes of dental 
lathe. Takes the 
‘Monarch’ Work- 
room Handpiece, or 
a standard No. 7 
Straight Handpiece. 


The‘ Monarch * Lathe Arm is 
quickly fitted to the lathe, and 
as quickly removed when not 
required. 


‘MONARCH’ LATHE DRILL CHUCK 


Enables engine instruments, 
‘Pinnacle’ Abrasive 
Trimmers and mounted 
stump wheels and discs to 
be used directly on most 
standard dental lathes. 


‘MONARCH’ TELESCOPIC 
MOUTH GAG 


Between three-quarters and one and three- 
quarters of an inch the * Monarch’ 
Telescopic Mouth Gag is adjustable in 
any position. In all positions it is 
perfectly rigid in use. The adjustments 
are simply made by turning the knurled 
screw A, 


Order these products from your usual dealer 
THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 
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The occlusal surfaces of ‘Anatoform’ New Hue 
20° Posteriors possess sharp-edged ridges which 
‘ interact in such a manner as to ensure efficient 
| trituration of all foods with the maximum efficiency = 
obtainable with the limited pressure that can 
; be exerted with the artificial denture. 
‘ANATOFORM’ WEW HUE 
EW Hu 
REGD. 


= AN ‘AMALGAMATED DENTAL PRODUCT 
E Trade Distribution : 

Ys Amalgamated Dental Trade Distributors Led. 

4 7 Swallow Street, Piccadilly, London W.! 
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